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LETTER OF TRANSMITTAL 


ALBANY, New Yor«K 


March 28, 1949 


To His Excellency, The Governor of the State of New York and to the 
Honorable Members of the Legislature of the State of New York: 


The New York State Joint Hospital Survey and Planning Commis- 
sion has the honor to submit for your consideration the report of its 
1948-1949 studies, investigations and activities undertaken pursuant 
to the powers and duties conferred upon it by chapter 578 of the Laws 
of 1947, as amended by chapter 112 of the Laws of 1948. 


Respectfully submitted, 


Ropert T'. LANspALE, Chairman 

FREDERICK MacCurpy, M.D., Vice Chairman 
Herman E. Hitiesor, M.D. 

Ler B. Martter, Advisor 
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SUMMARY 


The New York State Joint Hospital Survey and Planning Commis- 
sion was established by the Legislature in 1947 and designated as the 
agency for carrying out the provisions of the Federal Hospital Survey 
and Construction Act (Public Law 725) as they relate to New York 
State. This new organization succeeded the Joint Hospital Board, 
appointed by the Governor in 1945, which had been created to assist 
the ‘Temporary Postwar Public Works Planning Commission in making 
an inventory of all hospitals in the State, in ascertaining the need for 
additional hospitals and in developing a program for the construction 
of public and voluntary nonprofit hospitals to provide the facilities needed 
to ensure adequate hospital and related services for all. 

Seven regional hospital planning councils were organized to assist 
in surveying and appraising existing hospitals and in developing a 
coordinated hospital plan. Since each included representatives of the 
many voluntary and public agencies concerned with the establishment, 
operation and financing of hospitals, the resulting State Plan reflects 
local attitudes and a sensitivity to practical problems. Subsequently, 
the regional councils aided the Commission to determine the priority 
of each county for federal grants-in-aid, to canvass sponsors of potential 
hospital projects and to revise the State Plan periodically and acted as con- 
sultants in the construction aspects of the program. 

By late 1946, the statewide survey of hospitals had been completed 
and, by early 1948, the Commission had developed a flexible State Plan 
for the construction of additional hospital facilities and the improve- 
ment of services. This Plan, approved on January 15, 1948 by the State 
Advisory Council to the Commission, was the subject of a public hear- 
ing on June 10, 1948, and was approved by the Surgeon General of the 
U.S. Public Health Service on June 15, 1948. 

Applications for federal funds for projects to be constructed in 
counties of higher priority were reviewed by the appropriate regional 
hospital planning councils who, subsequently, forwarded their recom- 
mendations to the Commission for action. ‘lo date, 36 projects have 
been approved at an estimated aggregate cost of $26,000,000. Approxi- 
mately one-third of this sum is to be met by federal grants-in-aid. 

In addition to effecting this construction program, the Commission, 
its State Advisory Council and the regional hospital councils are equally 
concerned with the standards of hospital operation, the quality of service 
provided, the development of affiliations among rural and suburban hos- 
pitals and medical teaching centers, and the financial stability of the 
voluntary hospitals. 
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A HOSPITAL PLAN FOR NEW YORK STATE 


Hospitals today must be properly planned and 
equipped to attract the highly skilled medical and 
related personnel competent to practice the 
newer, and proved, medical and surgical methods 
and techniques. Moreover, medical progress has 
been so rapid and so spectacular that many hospi- 
tals and physicians have not yet mastered these 
procedures. Therefore, it is desirable and prob- 
able that hospitals of varying types and sizes de- 
velop working relationships among themselves so 
that the highly skilled personnel of the larger 
teaching hospitals will become available to those 
of more modest size on an organized, consultative 
basis, just as many physicians in private practice 
seek the advice of their more skilled and specially 
trained colleagues. In both instances, the goals 
are identical—better care for the patient. 

Paralleling this interest in quality of care is the 
increasing lay appreciation of and mounting de- 
mand for hospital service. Although the average 
length of stay in general hospitals has decreased, 
the number of patients cared for has increased, 
probably because of more effective health educa- 
tion, improved economic conditions and the 
growth of hospital insurance. These factors, 
among others, have encouraged hospitals to ex- 
pand the scope and effectiveness of their services, 
particularly in urban areas, and present trends 
point to their playing a more prominent role in 
the prevention of disease and rehabilitation of the 


chronically ill. 
NEED FOR A PLAN 


‘The economic depression of the 1930's, fol- 
lowed by the war, slackened the normal pace of 
hospital construction. Consequently, communi- 
ties are now faced with overcoming a backlog, 
with renovating, replacing and expanding their 
hospital facilities. Yet, if an effective and eco- 
nomical hospital system is to evolve, this con- 
struction must be orderly, well-conceived and 
carefully planned. ‘This will require the coopera- 


tion and good faith of both private interests and 
government. 

Because the demand for proper hospital and 
medical services now outstrips the supply, 
patients in some areas patronize hospitals outside 
their home communities while the others receive 
only perfunctory or minimum care in the only 
local facilities—ill equipped and inadequately 
staffed small hospitals, nursing homes and 
infirmaries operating in converted dwellings rife 
with fire hazards. Fortunately, patients in other 
communities can obtain prompt and adequate 
care close to their own homes where there are 
sufficient physicians and available consultation 
and specialist services. ‘The objective of the 
State Plan is to bring to the less fortunate 
patients, communities and physicians this latter 
type of care. 

OBJECTIVES 

To be fully effective, any community hospital 
program should encourage individual initiative, 
stimulate improvement and promote the estab- 
lishment of medical and hospital facilities of 
high quality, where needed. ‘Therefore, in 
developing the Coordinated Hospital Plan for 


New York State, the Joint Hospital Survey and 


Planning Commission has recognized that the 
following factors, among others, influence the 
distribution, size and location of hospitals: 


1. ‘The need for the preventive, curative and ~ 


rehabilitative medical services provided in 
hospitals; 


2. ‘The need for hospitals as a locale for teach- 
ing professional medical and nursing per- 
sonnel; 

3. The opportunities for medical research 
afforded by hospitals. 


Once established, hospitals are apt to operate 
as isolated institutions and the small hospitals, 
which lack necessary medical and surgical staffs, 
frequently attempt to operate as self-sufficient 
units. Under such circumstances, the public 
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may be deprived of the benefits of modern, Dissemination of this knowledge requires a con- 
scientific medicine and the standards of medical tinuing educational program for physicians, in- 
care of a community may be destined to remain cluding the isolated rural practitioner. 

static, or to depreciate. Similarly, many small The proposed State Hospital Plan envisages 
communities, especially those economically the general practitioner as the key person in 
depressed, are not attractive to the well-trained providing care to the individual, his family and 
physician whose tools are the special diagnostic the community; and any new patterns or 
and consultation services, the therapeutic facili- procedures evolved should supplement and assist 
ties and the opportunities for experience and post- rather than supplant him. The migration of 
graduate education characteristic of adequate seriously ill patients to distant medical centers 
hospitals. ‘This is evidenced by the tendency of may not only tend to weaken the standards of 
recent graduates of medical schools to locate near medical practice but also retard the develop- 
teaching-type hospital centers where they can ment of adequate services locally. On the other 
pursue progressive careers and find intellectual hand, since it would be economically unsound 
stimulation. Yet, progress in medical science and inadvisable for each hamlet to establish 
depends upon the development of new methods hospital and health center facilities, there is an 
of diagnosis, treatment and prevention ema- obvious need to develop a mechanism for bring- 
nating from research and teaching centers. ing the specialist services of the larger medical 









HOSPITAL SERVICE REGIONS 
PRIMARY AND SECONDARY CENTERS 
NEW YORK STATE 










My 
i “WATERTOWN 





REGION 





LLEGANY| 












ROCHESTER SYRACUSE 
REG/ON REG/ON 


exe REGIONAL BOUNDARY 
@® primary (BASE) CENTER 
@® SECONDARY (|NTERMEDIATE) CENTER 


SUBURBAN. = 
REGION “s 







NO. METROPOL/TAN 
ea 


LONG_/SLANOD, 










SOUTHAMPTON © 


LZ ‘et TEAD. : 
NEW YORK es Lie 


NEW YORK STATE JOINT HOSPITAL SURVEY AND PLANNING COMMISSION JULY 1948 


FIGURE 1 


centers closer to the local practitioner and his 
patient. Fulfillment of the State Plan, with its 
proposals for meeting such problems, can be 
accomplished without interfering with the inde- 
pendence of individual institutions. 


REGIONAL PLAN 


For planning purposes, the State has been 
divided into seven hospital service regions, cen- 
tered on Buffalo, Rochester, Syracuse, Albany and 
New York City; and each was then subdivided 
into hospital service areas (counties) . he bound- 
aries of these regions were determined on the basis 
of economic and vital statistics data, the resources 
of centers of population, transportation facilities, 
the distribution of medical schools and the 
location of hospitals. Although political bound- 
aries ideally should be disregarded in laying out 
such areas, county lines were adopted as 
boundaries for statistical and legal reasons, among 
others. However, this should not and will not 
influence or restrict the flow of patients seeking 
care. (Figure 1.) 

Just as the State Joint Hospital Survey and 
Planning Commission is assisted by a 25-member 
State Advisory Council, so each region is served 
by a regional hospital planning council composed 
of civic-minded professional and lay persons. 
These groups have and will continue to function 
as “clearing houses” to aid local communities, 
hospitals and practitioners in developing adequate 
facilities and services. Their specific functions 
are as follows: 

1. ‘To provide a decentralized method for 
surveying the hospitals periodically; 

‘T’o interpret to local groups and individuals 
the current hospital situation; 

To appraise existing hospital facilities 
periodically; 

To make recommendations regarding the 
need for additional facilities; 

To assist in the distribution and com- 
pletion of applications for federal grants- 
in-aid for hospital construction and to make 
recommendations thereon to the Com- 
mission; 


VI 


12 


6. To assist local hospitals in planning new 
construction and expansion consistent with 
the regional planning; 

7. To promote working relationships among 
hospitals; 
To utilize the medical teaching institutions 
and their affliated hospitals for. improving 
undergraduate and postgraduate medical, 
public health and nursing education and 
for achieving an equitable distribution of 
specialized medical services. 

The data and recommendations submitted by 

the Hospital Council of Greater New York, desig- 

nated as the agency for implementing the state 
program as it relates to New York City, have 
been incorporated into the total State Plan. 


ROLE OF THE GENERAL HOSPITAL 


The general hospital, depending on the size 
and staff organization, seems destined to become 
the focal point for in-patient care for all except 
the long-term tuberculous and psychotic patients, 
with the larger hospitals probably establishing 
units for the minimal tuberculous patients and 
for mental patients requiring diagnostic screening 
and short-term care. Moreover, since today’s 
concept of medical care embraces prevention of 
disease and rehabilitation of the handicapped, 
along with treatment of ill persons, it is inevitable 
that the general hospitals of the future will pro- 
vide rehabilitation services and, where feasible, 
develop closer physical and working relationships 
with local health departments. 

Small hospitals must operate at lower occu- 
pancy rates than larger ones. Therefore, if small 
rather than larger hospitals are to provide the 
beds needed in the State, more beds will be 
required. Furthermore, small hospitals cannot 
efficiently and economically provide all the serv- 
ices needed. , 

With the rising cost of hospital care, it is 
becoming increasingly expedient to keep patients 
ambulatory and obviate the need for hospitaliza- 
tion, whenever possible and medically sound. 
Consequently, many authorities and informed 
groups are recommending the development of 


8. 
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diagnostic centers, the provision of care to 
patients in their own homes and the extension 
of home nursing service. ‘The State Plan envis- 
ages three types of general hospitals: 


Primary centers should have one or more 
hospitals of at least 200-bed capacity, 
medical teaching institutions providing dia- 
nostic and treatment facilities in all the 
specialties, programs for undergraduate and 
graduate medical and nursing education, and 
facilities for research. 

Secondary centers should have one or 
more hospitals of at least 100-bed capacity, 
with organized medical departments under 
competent direction in the basic specialties 
of general surgery; internal medicine; ob- 
stetrics and gynecology; pediatrics; eye, ear, 
nose and throat; pathology; and radiology. 
Community hospitals in other than primary 
and secondary centers should have a 
minimum capacity of 50 beds, qualified 
local specialist services in at least general 
surgery and internal medicine and an affilia- 
tion with a secondary or primary center for 
providing the other basic specialties. 


FLOW OF 
PATIENTS AND SERVICES 


SECONDARY 


100 BED MINIMUM 


il 
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COMMUNITY HOSPITAL 
50 BED MINIMUM 


1. GENERAL AND CHRONIC CARE 


T. GENERAL AND CHRONIC CARE 
2. ORGANIZED BASIC SPECIALTIES 


2° LIMITED BASIC SPECIALTIES 
3. LABORATORY SERVICE 


4. PUBLIC HEALTH CENTER 4. LABORATORY SERVICE 


5. PUBLIC HEALTH CENTER 
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HOSPITAL CENTER 


3. TRAINING OF INTERNS, NURSES 


AFFILIATIONS AMONG HOSPITALS 


To reiterate, the highly specialized services 
concentrated at urban medical centers today 
are attracting patients from the less populous 
communities, usually those best able to pay for 
care. ‘This leaves local hospitals with an increas- 
ing proportion of part-pay and indigent patients, 
and unstable fiscal situation. Therefore, if better 
care is to be provided in the less populous areas, 
this course must be stemmed and _ partially 
reversed. Failure of community hospitals to 
offer some of the enticements now luring phy- 
sicians to medical centers will further isolate 
these areas from the benefits of high quality, 
modern medical care. Consequently, the State 
Plan proposes an afhliation among hospitals of 
various sizes, involving a two-way flow: (1) The 
flow of professional personnel and special serv- 
ices from the primary and secondary center hos- 
pitals to the community hospitals and (2) the 
flow of patients and records from the community 
hospitals to the centers. (Figure 2.) ‘The antici- 
pated flow of patients and services among com- 
munities in each of the regions is shown in Fig- 
ures 3 through 68. 


PRIMARY MEDICAL CENTER 
200 BED MINIMUM 

1.” GENERAL AND CHRONIC CARE 5. LABORATORY SERVICE 

2. FULL RANGE OF SPECIALTIES 6. MEDICAL AND NURSING EDUCATION 

3. REGIONAL DIAGNOSTIC CENTER 7. RESEARCH 

4. REGIONAL CHRONIC DISEASE CENTER 8. PUBLIC HEALTH SERVICES 





FIGURE 2 
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PROPOSED FLOW 
OF PATIENTS AND SERVICES AMONG 
PRIMARY AND SECONDARY HOSPITAL CENTERS 
AND COMMUNITY HOSPITALS 
NEW YORK STATE Lockport 


: 
BES ily 


BUFFALO REGION 
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Services from such centers would be of two 
kinds, those to the hospital as a whole and 
those to particular patients. ‘The former would 
consist of regularly scheduled conferences on 
X-rays, review of problem medical cases and 
advice on hospital administration and nursing 
care. Expenditures for such services might well 
be included in the total operating cost of the hos- 
pital as part of the general overhead, and reflected 
in the per diem charges to patients. On the other 
hand, consultation on a particular case might be 
secured, as needed, and the charge therefor levied 
in accordance with an established fee schedule 
and paid by the patient concerned. 

Conversely, patients from local communities 
might be referred to neighboring centers when, 
after consultation, it is concluded that they 
require such fulltime services of larger hospitals 
as brain and certain radical cancer surgery, psy- 
chiatric examination and plastic surgery. 
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HOSPITAL INVENTORY—BEDS NEEDED 

With the assistance of the regional councils, 
information was soliciated in 1946 from 582 hos- 
pitals (191,556 beds) in the State. The returns 
covered 99.5 per cent of all hospital beds. (See 
list of hospitals, beginning on page 61.) The 
suitability of the hospitals for long-range plan- 
ning was then determined in cooperation with 
the hospital inspectors and area directors of the 
State Department of Social Welfare and repre- 
sentatives of the respective regional hospital 
planning councils. Hospitals were classified as 
unsuitable if they presented definite fire hazards, 
were obsolete structures, were housed in build- 
ings of nonfire-resistive construction not origin- 
ally built for hospital purposes and, in certain 
instances, if they were too small for economical 
fiscal and medical operation. 

It is estimated that 58,000 additional hospital 
beds are needed in the State for care of the acutely 
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and chronically ill, tuberculous and mental 
patients. Some would replace unsuitable existing 
facilities while others would be newly built to 
absorb the increasing demand. (Figure 9.) 


GENERAL 
HosPpiIras 


The number of general hospital 
beds needed was determined on 
the basis of the estimated popula- 
tion (1945) and the birth-death bed ratio formula 
advocated by the Commission on Hospital Care 
of the American Hospital Association. 
Information supplied by the hospitals them- 
selves showed that some patients must be referred 
outside their home communities for special serv- 
ices available only at teaching centers. ‘I’o com- 
pensate for this dislocation, it was necessary to 
adjust the theoretical bed need of the various 
counties to practical bed needs, 1.e., decreasing 
the theoretical number of estimated beds needed 
by a county from which patients are referred and 
increasing the number in the county to which 
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they are referred. In the absence of an appro- 
priate formula, these judgments were made sub- 
jectively, in consultation with the respective 
regional councils. 

Although there are 410 general hospitals 
(56,810 beds) in the State, only 265 hospitals 
(43,914 beds) were considered totally or partially 
suitable for long-range planning. This leaves a 
deficit of 27,353 beds needed—14,514 in New 
York City and 12,839 in the rest of the State. 
Since the State Plan envisages fewer but larger 
general hospitals, approximately 308 should 
sufhce to provide the economical facilities and 
improved services required. Because of its com- 
pactness and readily available transportation, it 
is estimated that New York City can be served 
by hospitals of even larger size than is possible 
elsewhere in the State. (Table 1 and Figure 10.) 

These figures, however, may have to be revised 
upward if the typical general hospital of the 
future extends its scope to provide widespread 
chronic, convalescent, psychiatric and_ other 
specialty services. ‘The estimate for the State 
as a whole represents 5.1 beds per 1000 popula- 
tion—5.3 for New York City and 4.9 per 1000 
population for the rest of the State. 


Curonic Disease On the basis of two beds per 
Hospirats. 1000 population, 23,000 
additional chronic hospital 
beds are needed, half in New York City and the 
remainder in upstate New York. It is recom- 
mended that such facilities be developed only as 
units of general hospitals. (Table 2.) 
In this connection, the Hospital Planning 


Commission supports the New York State Com- 


mission to Formulate a Long Range Health 
Program’ in advocating the establishment of a 
chronic disease hospital center in each primary 
center in the State, operated in conjunction with 
a large teaching-type general hospital and medical 
school and providing diagnostic, treatment, teach: 
ing and research facilities. Each would serve the 
chronic disease units of the general hospitals 
within its region. 


* Legislative Document (1947) No. 69. 
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TABLE 1. General and Allied Special Hospital Beds Existing and Needed, New York State? 
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1 Based on Schedules of Information submitted by hospitals in the State (1946). 
* Computed on basis of birth-death bed ratio and corrected for allocations to primary and/or secondary centers. 
® Unsuitable for long-range planning. Evaluated by regional councils and institutional inspectors. 


* 101 in excess of Col. 3 less Col. 6 as the beds included in ‘‘ Statewide ” are not credited to any specific service area. 
> Roswell Park Memorial Hospital. 


® Includes 1,500 beds for service to non-residents. 
7 Convalescent facilities located outside New York Qity but intended almost exclusively for the use of City residents. 


8 - addition, County has 132 existing suitable beds which have been excluded in tabulation so that Region and State might not be penalized for the local 
XCess, 


® Although the 122 beds at Tompkins Memorial Hospital are classified as suitable, they should be replaced within five years. 
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TABLE 2. Estimated Number of Chronic Hospital 
Beds Needed, by Regions, New York State 
Hospital Service Estimated Estimated Existing | Additional 
Area Population Beds Suitable Beds 
(County) 1945 Needed 1 Beds Needed 
(1) (2) (3) (4) (5) 
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POU E32 ee eee | 18,847,903 27,696 4,719 22500) 
Stabe wld sc oe ee leans Sec ww | ee a wustetelers (446)? + | Wek cate 
New York City....... | 7,730,383 | 15,6113 4,3194 11,292 
New York State, Excl. :, 
of New York City...| 6,117,520 12,085 400 11,685 
Buffalo Region........| 1,302,467 2,605 0 2,605 
Cattaraugus........ } 68,819 116 0 116 
Chautauqua........ 123 , 297 205 0 205 
1s (ce a ee 856 , 342 1,863 0 1,863 
Genesee............ 44,750 74 0 74 
Nisgara- eee ee 179,844 299 0 299 
VOmnoe he see | 29,415 48 0 48 
| 
Rochester Region..... | 876,600 1,753 0 1,753 
Allegany sa. tence 39,585 65 0 65 
Chemutig? +2 soar 81,043 134 0 134 
Livingston......... 33,761 56 0 56 
Monroe, 22023503) - 450,285 1,051 0 1,051 
OntariG ee aes 52,707 87 0 87 
Orleans: 2-203. ene 26,963 45 0 45 
Schuyler sees se | 12,421 21 0 21 
Seneca shoe soe ee 24,957 41 0 41 
Steuben. feet 85,151 140 0 140 
Waynes cee 53, 557 87 0 87 
Watesseeen cee | 16,170 26 0 26 
Syracuse Region. ..... 1,310,073 2,620 0 2,620 
Broome s. = sence ell 175,301 324 0 324 
Cayuse... ose | 62,928 117 0 117 
Chenanzo. {2 37 , 336 68 0 68 
Cortland: ere | 32,346 60 0 60 
Hrankling: 7 see 44,122 81 0 81 
Herkimer.......... 61,411 114 0 114 
Jefferson. .4 5)... 83 , 630 155 0 155 
Lewis: eee 21,509 40 0 40 
Madison. 20503 2a) 40,935 76 0 76 
Oncida =. ene eee 211,174 390 0 390 
Onondaga.......... 309 , 827 770 0 770 
Oawero: : eae 68, 867 128 0 128 
St. Lawrence.......| 90,535 167 0 167 
Tiogs . <2. score 26,831 49 0 49 
lompkins 0 eee 43,321 81 0 81 
Albany Region........ 982,002 1,964 100 1,864 
Albany seo aes oe 227 , 688 605 100 505 
Clinton 2} aie ose 43,277 78 0 78 
Columibigee . 4522.2. 37,739 67 0 67 
Dela warésee. 622 ses 37 ,048 66 0 66 
GIOX scleral ceserane 31,335 57 0 57 
Fulton seer. seen 48,241 88 0 88 
Greeness Hh ee 26,878 50 0 50 
Hamiiton=,. 9. cess 3,413 6 0 6 
Montgomery....... 57,876 104 0 104 
Oiseco.. seo ee 44,386 80 0 80 
Rensselaer.......... 120,880 218 0 218 
Saratoga. nee eee 67,150 121 0 121 
Schenectady........ 135, 287 243 0 243 
Schoharie.......... 20,298 37 0 37 
Warren 53.6 obo. 37,178 66 0 66 
Washington........ 43,328 78 0 78 
Northern Metropolitan 
Revionls ese 995,320 1,899 150 1,749 
Dutchess... 2 eee / 106,896 204 0 204 
Oravige 3335.22 oe 132,142 252 0 252 
Putnam i755 36 0 15,773 30 0 30 
Rockland o ER, re 63 , 060 121 0 121 
Sullivan:05 5%. os.c0 34,568 65 0 65 
ister: fe ser aa se 2s 81,930 157 0 157 
Westchester. ....... 560,951 1,070 150 920 
Long Island Region.... 651,058 | 1,244 150 1,094 
NASSAU Css, kee a 456,225 | 871 0 871 
Haffoll. .iae2 ag | 194,833 373 1505 223 


a ee Oe eee eee 
1 On basis of two (2) beds per 1,000 population, adjusted for allocations to 


on Home (250 beds), Rosary Hill (100 beds), 
: Since these facilities serve 
y one hospital service area, they cannot be ac- 





primary centers. 


2 New York State Reconstructi 
and Reconstruction Home at 
the entire State, rather than an 
credited to one single area. 

3 Includes 92 beds for serv 


Long Island Region 


4 Distributed as follows: Br 
County: 1 facility (Gold 











L water NV 
County: 2 facilities (1,023 beds) 
for Crippled Children (144 beds) at 
accredited to New York City 

5 Also see footnote No. 4. 


Ithaca (96 beds). 


ls) at Roslyn, Nassat 
since it primarily serves City residents. 


onx County: 7 facilities (1,652 beds). 
femorial Hospital, 1,500 beds). 
In addition, St. Francis Sanatorium 
County, has been 








ice to Northern Metropolitan, 58 for service to 


New York 
Kings 


‘TUBERCULOSIS 
HospPIrALs. 


tion to the 11,600 now existing. 


On the basis of 2.5 beds for 
each of the annual average num- 
ber of tuberculosis deaths in 
the State (1940 through 1944), 3,600 tuber- 
culosis hospital beds are needed in addi- 


The State 


Department of Health recommends that 3,150 
of these be allocated to New York City, 200 to 
the Buffalo and 250 to the Albany area. How- 
ever, since a special committee appointed by the 
Governor to advise the State Department of - 
Health is evaluating the tuberculosis hospital 
facilities in the State, additional bed replacements 
not now contemplated may be required. In the 
interim, the Hospital Council of Greater New 
York has made its own preliminary evaluation 
and estimates that 2,900 of the 5,700 existing 
beds in the City are unsuitable because of obsoles- 
cence and nonfireproof construction. (‘Table 3.) 


TABLE 3. Existing and Needed Tuberculosis 


Hospital Beds, New York Statet 





Ownership or 
Control 


(1) 





Voluntary Nonprofit... 
Proprictary.... 2205-40 


Stntenade (State Hos- 
pitale) ives nce = ate 


New York City....... 





Voluntary Nonprofit... 
Proprietary sasnsriee aes 


New York State, Excl. 
of New York City... 





Voluntary Nonprofit... 
Proprietary...cc0 ace ne 


ExistinG FAcILities 
(AtL SurTaBLeE)? 


Number 


oO 
Hospitals 
(2) 


sete 








Number 


oO 
Beds 
(3) 


11,594 


8,825 
1,120 
aie 
4,534 
2,727 

42 





Facinirigs NEEDED 


Total 
Beds 
Needed 3 
(4) 


15,230 





2: ore sw 


fee eee 











Additional 


teens 
teens 


eee eee 
see eee 
see eee 
teens 
eee nee 


see ee 


wees 
sees 
eee eee 


1 Based on Schedules of Information submitted by hospitals in the State 


(1946). 


2 Includes tuberculosis units of general hospitals. All facilities and beds 
classified as suitable for long-range planning pending report of Governor’s 
Committee on Tuberculosis. 

3 Estimated on basis of federal formula, ie., annual average number of 
tuberculosis deaths in the State (1940 through 1944), multiplied by 2.5. 

4Includes Municipal Sanatorium (420 beds) located at Otisville, Orange 


County. 


The Federal Hospital Survey and 
Construction Act allows five (5) 
mental hospital beds per 1000 
population, exclusive of facilities for the mentally 
defective, or 69,200 for New York. However, 
since the State is now served by 64,500, only 
4,700 additional beds are needed. Yet, on the 
basis of experience with present methods and 
demands for service, this is insufficient. It is 
not contemplated that any federal funds will be 
utilized to close this gap, as the Legislature has 
already appropriated approximately $100,000,000 
to implement the building and rehabilitation 
program planned by the State Department of 
Mental Hygiene. This will result in 7.0 mental 
hospital beds per 1000 population. ‘There is, 
however, a need for developing psychiatric in- 
patient units at selected general hospitals and 
psychiatric clinic facilities. Such units would 
provide diagnostic services, screening and short- 
term and follow-up care. Preventive psychiatric 
procedures should be an integral part of the over- 
all program. (‘Table 4.) 


MENTAL 
HosPIrats 


TABLE 4. Existing and Needed Mental Hospital 
Beds, New York State? 








EXIsTING FAcILITIES Facrinitigs NEEDED 
(ALL SurraBLe)? 
Ownership or Total Beds f 
Control Number Nee oe: Neede Additional 
fe) According to Beds ~ 
Hospitals Beds Federal Needed 
Formula : 
(1) (2) (3) (4) (5) 
POUR ers lore sie svete wos 5-6 54 64,511 69,239 4,728 
ios. Asc cen Se eee 20 G2ZETOG gst ls once adh ace neners 
OSGHSIONE © os ois oie oreo 2 209) le Vee te aes oe 
Walehiany Nonprofit... 6 AS TIUE Brava ico ces) ead Rebate eure 
PEORMEUSTY:. oo elec ss 18 Tt OOD STs Scrcth Sta | alura cancers 
Not Specified......... 8 ZOGTsi | ccitaterate Bl) omeloacsters 

















ieee on Schedules of Information submitted by hospitals in the State 
2 All State hospital facilities and those under voluntary and proprietary 
auspices licensed by the State have been classified as suitable for long-range 


planning, on advice of State Department of Mental Hygiene. 
? Computed on basis of five (5) beds per 1,000 population. 


HEALTH 
CENTERS 


It is anticipated that at least one 
health center will be necessary 
for each county served by a 
fulltime county department of health and for 
each city of 50,000 population or over. ‘The State 
Plan envisages a closer working relationship 
between the preventive services of the official 
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public health agencies and the curative services 
of the medical profession and the hospital. 
Where feasible and possible, especially in rural 
areas, the health center should be located in or 
adjacent to a general hospital. 


HOSPITAL PROGRAM OF THE VETERANS 
ADMINISTRATION 

The hospital program of the Veterans Adminis- 
tration, including the expansion of existing and 
the construction of new facilities, directly affects 
approximately 2,000,000 veterans in the State—or 
one of every seven residents. ‘The adminis- 
tration will soon have 18,900 beds (9.5 
beds for each 1,000 veterans) in the State, as 
follows: (a) 7,500 existing permanent beds allo- 
cated for active medical service. (b) 400 
temporary beds at Sheepshead Bay; 1,500 at Bath 
for domiciliary care; and 1,500 at Willowbrook 
School, Staten Island, leased from the State of 
New York. (c) 8,000 beds are to be added 
through authorized construction at Albany, 
Batavia, Brooklyn, Buffalo, Peekskill, New York 
City and Syracuse. 

Even though this program constitutes a major, 
yet unpredictable, factor in estimating bed needs, 
it has not been possible to take it into account 
thus far in developing the State Plan. There- 
fore, if the welfare of all is to receive the 
consideration it deserves, it is essential that 
cooperative planning be initiated immediately 
among federal, state and local hospital interests. 
In no other way can costly duplication of effort, 
facilities and administrative organization and 
maldistribution of hospital beds, services and 
personnel be avoided. Some of the questions 
urgently requiring attention are: What are the 
precise current policies of the Veterans Adminis- 
tration for admission of patients to its hospitals? 
What policy is contemplated for the future? To 
what extent will these facilities be used to care 
for veterans and their dependents with nonserv- 
ice-connected disabilities? For veterans with serv- 
ice-connected disabilities? Is it possible for the 
Veterans Administration to decrease further the 
average days of stay per patient on general medical 


and surgical service so that it approximates that 
of general hospitals under voluntary nonprofit and 
church auspices? 


EMPHASIS ON RURAL NEEDS 


Consistent with the intent of the Federal Act 
and in keeping with the Governor’s proposals for 
improving local health services, emphasis has 
been placed on the development of (1) hospital 
and health center facilities in rural areas and 
(2) special services to these areas, emanating 
from the primary and secondary centers. At the 
request of the boards of supervisors of 16 rural 
counties, a detailed study and recommendations 
for public health, hospital and laboratory facili- 
ties and services for each has been prepared jointly 
with the State Department of Health. Since 
each has a population of less than 50,000, it is 
eligible for state aid toward construction and 
maintenance of such facilities and services.’ 


THE TASK AHEAD 


The task is not one of merely constructing 
facilities. Immediate problems and others, now 
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unforeseen, are sure to arise. For example, the 
planning for general hospitals has raised fiscal 
problems requiring study and conferences, especi- 
ally because of the increasing operating, patient- 
day and construction costs of hospitals. In 
addition, increasing attention must be given to 
the establishment of hospital standards and the 
procurement and distribution of medical, nursing 
and other personnel. 

‘The speed with which the State Plan is con- 
summated will depend on the interest and zeal 
of the public, the extent of the support and 
cooperation of the medical profession and hos- 
pital authorities and their willingness to work 
harmoniously with voluntary and governmental 
agencies. ‘I'he program is being carried out with 
full appreciation of local needs. Flexibility in 
planning has been a prominent feature. The 
results should, therefore, be acceptable to the 
residents of the State who are, simultaneously, 
both co-planners of the program and the patrons 
of the envisaged facilities. 


2 In accordance with Public Health Law of New York State, 
Sec. 19-b. 


THE CONSTRUCTION PROGRAM 


Under the present provisions of the Federal 
Hospital Survey and Construction Act, the State 


of New York is receiving approximately $3,- 


000,000 annually during each of the five years 
of the life of the program, or a total of $15, 
000,000, as federal aid for construction of hos- 
pitals. One-third of the total cost of construction 
and equipment of any approved hospital project, 
sponsored either by a voluntary nonprofit corpora- 
tion or municipality, will be met by federal grants. 

Therefore, the $15,000,000 will stimulate approxi- 
mately $45,000,000 in construction in the five- 
year period. 

The State Hospital Plan estimates a need for 
27,000 additional general, 23,000 additional 
_ chronic and 3,600 additional tuberculosis hospital 
beds, and advocates the establishment of public 
health centers to house the staffs and activities 
of full-time county and city health departments. 
On a conservative basis, approximately $750,- 
000,000 would be needed to construct these 
facilities. 

It is anticipated that, with the exception of the 
extensive building programs of the State Depart- 
ment of Mental Hygiene and the New York City 
Department of Hospitals, the construction of a 
large proportion of these facilities will be financed 
by private funds, with or without federal and 
state aid. The need for cooperative planning 
between voluntary nonproft hospital groups and 
government is clear, if expensive duplication of 
facilities and overlapping of services is to be 
avoided. 


POLICIES 


During the formative period of the State Plan, 
the State Advisory Council and the regional hos- 
pital planning councils recommended, and the 
Commission adopted, policies relative to the con- 
struction of hospitals, in addition to those set 
forth in the federal regulations. They are as 
follows: 


1. Except in rare and isolated geograph- 
ical situations, the minimum size for rural 
and small urban community general hos- 
pitals should be 50 beds. ‘This is necessary 
to ensure efficient and economical opera- 
tion and the maintenance of a minimum 
basic medical staff. 

2. The minimum size for general hos- 
pitals in secondary centers should be at 
least 100 beds. Such hospitals should be 
capable of supporting an organized, bal- 
anced medical staff in the major special- 
ties competent to provide special services 
to the community hospitals affiliated with 
them. 

3. New specialty hospitals, such as eye, 
ear, nose, and throat hospitals, should be 
incorporated as units of general hospitals. . 
They should not be developed as small 
and independent separate units. 

4. Chronic disease hospital facilities should 
be included as integral parts of, or 
contiguous to, general hospitals. 

5. Closer physical and working  relation- 
ships should be encouraged between full- 
time local public health departments and 
general hospitals. Where possible and 
desirable, such health departments should 
be housed in or adjacent to a general hos- 
pital to facilitate the fullest application of 
preventive public health practices to the 
entire community. 


PRIORITIES FOR GRANTS 


Under the terms of the Federal Hospital Sur- 
vey and Construction Act, the priorities of 
counties for federal grants-in-aid for hospital 
construction are based on their relative degree 
of need, i.e., the number of existing suitable 
general hospital beds in relation to the total 
number needed in each county. In addition, 
regardless of the priority of the county in which 


26 


PRIORITY RATING OF 
HOSPITAL SERVICE AREAS 
FOR CONSTRUCTION OF HOSPITALS 
NEW YORK STATE 


BASED ON PERCENT OF ESTIMATED NEED MET 
BY EXISTING SUITABLE GENERAL HOSPITAL BEDS 


TOTAL NEED PER AREA BASED ON BIRTH-DEATH RATIO, 
CORRECTED FOR ALLOCATION OF BEDS 
TO PRIMARY AND SECONDARY HOSPITAL CENTERS 
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FIGURE 11 


located, it is possible to designate a project as 
“special” because of extenuating local circum- 
stances or the need to develop a facility in a 
primary hospital center for region-wide service. 
The Commission, therefore, has classified some 
projects as “special”, following review. (Table 5 
and Figure 11.) 


Priority ratings of the counties are revised 
annually, on the basis of hospital construction 
initiated during the previous year, either with or 
without federal and/or state aid. This necessi- 
tates the maintenance of a perpetual inventory of 
the hospital facilities in the State. 


During the past year the Commission has 
emphasized the urgency of meeting the acute 
need for general hospital beds, and all sponsors 
of projects in counties of high priority have been 
canvassed and afforded an opportunity to apply 
for federal funds. It is significant that in each 
of the 17 counties in the “A”’ priority group only 
35 per cent or less of the estimated general hos- 
pital need is being met by existing suitable beds, 
and that four of these counties have no suitable 
general hospital facilities whatever. Yet, despite 
the high degree of need of these counties, par- 
ticularly the rural ones usually eligible for both 
federal and state aid’, many thereof have waived 





8 See Sec. 19-b, Public Health Law of New York State. 


TABLE 5. Priorities of Counties for Construction of 
General Hospital Facilities, New York State, 1945 



































EXIsTING 
SuirasLE Beeps? 
County Estimated Additional 
Rank (Hospital Service Beds Per cent eds 
Area) Needed 1 of Need Needed 
. Number | Met by 
Beds 
(1) (2) (3) (4) (5) (6) 
A Priority 
Thy WSLS ENS ore ts Soo eencnn ae 26 0 0 26 
Pam E SCHOURTIO sa22..siaccst 50 0 0 50 
Ss MIO CR RE piteucr ets, 0a sates (} 100 0 0 100 
4. IWiei ye) seistasyetevaccis-o.s, 150 0 0 150 
peewAlleran y's iis fare erences 150 14 9 136 
6. | Livingston...... 110 10 9 100 
A MSSULILVATE orc, gc 7 wave toate 210 20 10 190 
Ree eCOMMBIN nese ones 180 20 11 160 
OM JCHCTSON. scr. c os sts: 477 54 11 423 
10° ISCO SA rare aieis, aorntevers 405 104 26 301 
a tale TGSOR Eel. io cares hearse 160 50 31 110 
APP OGSORO cretevcucre.s, sisters cos 288 88 31 200 
13. Orleans ic... sw sts pees 96 31 32 65 
[4 | OSWEBO!- tyeiicssiales s+ 228 73 32 155 
Gee CENA IO cas. cack. si 180 60 33 120 
te | nGenesee ae tenet ais. 200 65 33 1385 
TAMAS BTALOLA Ria 5 acuevortis ss, 225 79 35 146 
B Priority 
18. DLENDEM ane ee kai. s © 405 144 36 261 
OSM VE RCISOR senso cietcre, ss 210 80 38 130 
FAD). (a Roig es, yen Cee ee 125 48 38 77 
Pale Wee Wiseretiee aie oo sraitls,« 100 40 40 60 
DO MaPA I IOATL yz eer ticke ns os ws cteiens 1,518 616 41 902 
gaz eerkimente cman: oc... 253 103 41 150 
24. MILE OL roess aug tele eatvelsines ay 828 338 41 490 
D5. Chautauqua......... 544 231 42 313 
26. GUGONE PAs nie sist ares weiss 120 50 42 70 
Ble Onondaga.......:... 1,851 793 43 1,058 
28. Wy oming® << c.ec' < 135 60 44 75 
C Priority 
29. Delawareics. siveien. 149 68 46 81 
Sl mehwyde4ns sc cjctas oss 50 23 46 27 
ails WAETOR: 55 Scie, 5 aleve 262 121 46 141 
32. MVEONTOG e eikye(eta cel. « 2,824 1,373 49 1,451 
33. Oneiday ai. ceteece 1,007 533 53 474 
34. ATOR rere arere asi s 60 32 5s 28 
30. Butehessi. oem se. 733 396 54 337 
36. POMP KMIGM a eisiec 2 oe 225 122 54 103 
37. ocwiandlecentinrecare 312 171 55 141 
38. INASBA US tie rerens.ccheiee sie « 1,679 951 57 728 
39. St. Lawrence......... 469 269 57 200 
40. Schenectady.......:. 686 404 59 282 
D Priority 
41. JOS Be elo SG CROC 4,201 2,578 61 1,623 
42. OUR GOT eerie eats se vsnevorevels 213 129 61 84 
43. Montgomery......... 333 207 62 126 
44. Cattaraugus......... 310 195 63 115 
45. New York City*.....| 41,0004 | 26,486 65 14,514 
46. Washington.......... 147 97 66 50 
ATE NUCOTENEE = jure cicst< isc. cis.s 689 485 70 204 
48. ran linet tae tel. 194 145 75 49 
AGM ORLATIO tes iaiers 40% 553.05 305 231 76 74 
50. CHEMUNG. sie cveterers 2.0 « 453 350 1s 103 
Bile A RENSSCIRED.. 5.04354 <0» 618 503 81 115 
D2. CAV Neda. aaletare ee 383 333 87 50 
E Priority 
Eye SU NEARED cats 6 ore aren «<= 736 686 93 50 
54. icone eiete siete abavens 3S 929 873 94 56 
56. Westchester......... 2,463: 2,388 97 75 
56. Corhlandmease ca. 128 128 100 0 
AZoM PALLIAT ctesstera ce seo #6 56 56 100 0 
Sse @ LN bOM sratersuels stereos =. 228 360 158 0. 











i Computed on basis of estimated population (1945) and birth-death bed 
ratio formula, corrected for allocation of beds to primary and/or secondary 
centers. ; 

2 Beds adjudged suitable for long-range planning. ; 

3 Counties of Bronx, Kings, New York, Queens and Richmond. 

4 Includes 1,500 beds for service to non-residents. 


their eligibility for assistance. This has generally 
been due to the fact that either local plans have 
not crystallized or no provision has yet been made 
for financing the local share of the cost of con- 
struction. However, counties thus waiving their 
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eligibility during a given year retain their priority 
rating and are given the opportunity of making 
application for funds during subsequent years. 


PROJECTS AIDED, 1948 AND 1949 


By March 1949, the Commission had approved 
36 projects to receive federal grants-in-aid, at an 
aggregate estimated construction cost of $26,- 
000,000. All had been recommended for 
approval by the respective regional hospital plan- 
ning councils and all fulfill the fundamental 
principles outlined in the State Plan. (Figure 12.) 

These projects are now in various stages of 
planning or are under construction. In all 
instances, the Commission is satished that: 
(1) Bids will have been submitted and contracts 
let not later than June 30, 1950; (2) arrange- 
ments have been made for the local share of the 
funds for construction, whether voluntary or 
public monies; and (3) proof exists as to the 
source of funds to absorb the operating deficit 
of each facility for at least the first two years of 
operation. 

The identity, sponsorship and estimated cost 
of each approved project is indicated in ‘Table ’6. 
An analysis of these data indicates that 22 
of the 36 projects and 82 per cent of the total 
estimated cost of all construction is in counties 
having either A or B priority ratings; and that 
90.5 per cent of the aggregate cost is for projects 
under voluntary nonprofit or church auspices, and 
only 10 per cent for those under public spon- 
sorship. 

Today most areas of the State are within 15 
miles of either a suitable hospital or one in the 
planning stage. ‘This does not mean that the 
capacities of these existing or planned facilities 
approximate those required to serve properly 
their respective neighboring populations. It 
does suggest, however, that these hospitals could 
be regarded as nuclei which, if gradually ex- 
panded, could eventually provide the number 


of adequate beds needed in the various localities. 
(Figure 13.) 
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TABLE 6. Hospital Construction Projects Approved to Receive Federal Aid, New York State, 1948-1949 



































Betty Pee panty Priority EstIMATED Cost 
Control ! Federal 
Total Share 2 
(1) (2) (3) (4) (5) (6) 
eee eae, la nis ee aE $26,171,061 | $8,703, 147 
PATA aiysanctele a ae ways Albanyatlospital, Albany. Expansion’. ....¢s.s...2+0.2.seecsdesesuceee NPA B 3,795,966*| 1,265,322 
Allegany.............| Cuba Memorial Hospital, Cuba. Expansion...............e0ccccceeee. NPA A 197 ,000 65,000 
Cattaraugus..........| Tri-County Memorial Hospital, Gowanda. New plant................... NPA 456, 408* 152,136 
GON DIA. cr oiec cus ie Columbia Memorial Hospital, Hudson (formerly Hudson City Hospital). 
Expansiomand replacement .sessen saiclec occas webs mes co acewncbhcone. NPA A 1,416,000 472,000 
PSSEKaieie 6 clo ehcqecp cs Placid Memorial Hospital, Lake Placid. New plant..................... NPA A 563, 653* 187 , 884 
NECTIESEG Me c.. civ alii sisi. « Genesee Memorial Hospital, Batavia.? Expansion and replacement....... NPA A 1,460, 322* 486,774 
Oe ot oe St. Jerome Hospital, Batavia. Expansion and replacement.............. Ch A 1,667,300 555, 767 
Jefferson..... Edward John Noble Hospital of Alexandria Bay. New plant............. NPA A 437, 317* 145,772 
MMe As es sscelG-s, 6 House of the Good Samaritan, Watertown. Expansion and replacement... NPA A 1,612, 500* 537, 500 
MEL WAM ESTONG 4 cise roi Dansville Memorial Hospital, Dansville. Expansion and replacement.... . NPA A 560,326 182,666 
IMIR GISON sees a écad 0d Oneida City Hospital, Oneida. Expansion and renovation............... City B 447 , 898 149,299 
OnSite 2 Arnold Gregory Memorial Hospital, Albion. New plant................. NPA A 480, 900 159, 800 
DUE EGs goog ee Oswego Hospital, Oswego. Expansion and replacement............:..... NPA A 1,096,351* 365,450 
(ORSE GO, Aen nee Aurelia Osborn Fox Memorial Hospital, Oneonta. Addition of laboratory, 
eet VAS ACOM MMe we eee EE i ke ee Mt eae CORE ae ay es NPA A 56,019* 18,673 
St. Lawrence......... Edward John Noble Hospital of Gouverneur. New plant................ NPA 1,084, 156* 361,385 
Oe a ee Clifton-Fine General Hospital, Star Lake. New plant................... Town 315,951* 105,317 
BEM Cele has 2 encisi ae os Seneca County General Hospital, Seneca Falls. New plant. including health 
COOTER sha. 2 Masataka te sie teks seg oS he Dd ona i cod Co. A 1,152,600 382, 200 
Steuben.......560.. Corning Hospital, Corning. Expansion and replacement.....:........... NPA B 802,754 267,585 
SE ore oc ys er sno oe St. James Mercy Hospital, Hornell. Expansion and replacement.......... Ch B 955,000 318,333 
PS TIGR Nioef,1< ei Sisisielsie(a%s Central Suffolk Hospital, Riverhead. New plant...................-..-- NPA B 788 , 923 257,400 
RRM crychsre telociss5. Eastern Long Island Hospital, Greenport. Expansion and replacement... . NPA B 674, 259* 224,753 
SMM setae Soe siete gS ier ove Southside Hospital, Bay Shore’. Expansion). :.:.....-...00s.00sdedes. NPA B 891, 807* 297 , 269 
ADEE 5 iene Gear roere Tioga County General Hospital, Waverly. Expansion................... NPA B 675,000 225,000 
ae OOP il peal ere endl ose a a | 1,272,000} 416,88 
oad OE ee nee Ulster County Tumor Clinic, Kingston. New plant..................... Co: A 390, 336* 130,112 
New York City.......| Bellevue Hospital. Manhattan. Unit for premature infants.............. City D 29, 280 9,760 
f 3 ~ de Ones Fordham Hospital, Bronx. Unit for premature infants.................. City D 15,868 5,289 
re 2 PS, A ee Harlem Hospital, Manhattan. Unit for premature infants............... City D 31,153 10,364 
- o Mnemamaica Hospital, Queens: Expansion js2. 2. fe. -seee+% . oes ence ewe NPA D 700 , 000 233 , 333 
< e te Kings County Hospital. Brooklyn. Unit for premature infants........... City D 62,132 20,711 
‘s cf « Lincoln Hospital, Bronx. Unit for premature infants.................... City D 7,987 2,662 
“ s So Maimonides Hospital, Brooklyn. Unit for premature infants............. NPA D 137,600 45, 866 
e a! S Mount Sinai Hospital, Manhattan. Unit for premature infants........... NPA D 279,776* 93,259 
: : “ .......| Presbyterian Hospital, Manhattan. Unit for premature infants...........| NPA D 78,225* 26,075 
= 3 «  y.e++++}| Queens General Hospital. Queens. Unit for premature infants............ City D 33,756 11,252 
* 3 OVERSEES Wyckoff Heights Hospital, Brooklyn. Expansion...............0.eeeee NPA D 1,544, 538* 514, 846 























* Contract has been let and figure indicates contract cost. 
1Ch—church. City — city. Co.— county. 


A — nonprofit association. 


All others are architectural estimates. 


Town — town. 


2 Federal funds, although usually comprising one-third of total cost, are not allowable toward such items as acquisition of site, landscaping and conducting 


money-raising campaigns. 


3 Although the State Commission recommended that Genesee Memorial and St. Jerome Hospitals consolidate their efforts and construct one plant, this 


suggestion was not received favorably locally. 


The limited federal funds available under the 
Hospital Survey and Construction Act have made 
it impossible to act favorably on the many other 
requests for assistance which have been received. 
It is gratifying to note the interest shown by the 


regional hospital planning councils and_ their 
many contributions toward the development of 
facilities, and the splendid cooperation and under- 
standing evidenced by sponsors of projects, their 
architects and other employees. 
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PRIORITIES OF COUNTIES 
FOR FEDERAL GRANTS-IN-AID 
FOR CONSTRUCTION OF 
HOSPITALS 
NEW YORK STATE 


Effective July 1, 1949 


New York State Joint Hospital Survey and Planning Commission 


State Capitol, Albany 1, New York 








GENERAL 


HOSPITAL BEDS NEEDED IN NEW YORK STATE, JULY 1, 1949! 


eee 






































includes all allied special hospitals. 

* On basis of estimated population (1945) and birth-death bed ratio formula, 
pi igs for allocation of beds to primary and/or secondary hospital 
centers. 

‘Includes all projects receiving federal aid for hospital construction and 
those not receiving aid for which contracts have,been let. Frequently the 
beds under construction are replacements for existing unsuitable beds. 

* Adjudged unsuitable for long-range planning. is 

* Col. 5 plus col, 8. ™ 

® Col. 9 divided by col. 2, multiplied by 100. yiag 

7 Col. 2 less col. 9. : 

§ The apparent, but not real, discrepancy of 375 beda (col. 2 less col. 9 does 
not equal col. 11) is due to (a) the excess of existing suitable over estimated 
total beds needed in Broome (116), Clinton (128) and Westchester (30) 


























| ExrstinGc Hosprras Unprr Consrruction’| Suitable | Per Cent: | 1. 
HOSPITAL Estimated | | ______—____———_|__ Beds of Need | Additional 
SERVICE AREA Beds Bed Capacity | After Met by eds 
(County) Needed ? Number Additional Net Construc- | Suitable Needed 7? 
Total Suitable | Unsuitable 4 orp Beds tion 5 Beds 5 
(1) (2) (3) (4) (5) (6) 7) (8) (9) (10) (11) 
PT ObAL So ae om areas emote a mates 71,166 407 57,148 44,469 12,679 5 4,096 48,565 68.2 22,976 § 
StatowidOs cs pia.s aeiy ateomdicte win bisa cee Tehelka J 10 101 101 0 0 0 101° eee eas son's 
Now Ore Citys caict oaassnicie 41,000 ° 171 34,691 26,698 7,993 2 1,319 28,017 68.3 12,983 
BTONK | co ackelot eae he 20 3,330 3,118 212 0 0 3,118 
IDPS ac. sein Neto iatersies 45 9,330 7,737 > ’ ae 2 os ae , Fe 
New Orca a. jiecie ps 58 17,229 12,914 , , 
Onna sce eee eek 41,000 22 2'851 1972 879 0 61 2/033 68.3 12,083 
AUIGHINONG 2. as ieee lees 5 605 466 139 0 0 466 
Gibysvidew=> eo itessnaelsein 21 1,346 491 855 0 30 521 
New York State, Exclusive of 
New: V orkiCityeua numero: 30,166 235 22,356 17,670 4,686 3 2,777 20,447 67.8 9, 993 12 
Buffalo Region. ieee sees ae 6,126 35 4,585 4,047 538 0 421 4,468 72.9 1,658. 
Cattaraugus’: ia... sxe si: 310 5 274 195 79 0 71 266 85.8 44 
Chahitainses Mt Re ae 544 6 384 231 153 0 30 261 48.0 283 
1 Cs I ira TOMEI A 8 4,201 16 3,001 2,898 103 0 164 3,062 72.9 1,139 
Goneapes ca, cho0 a eine anios 200 2 141 44 97 - 0 156 2 100.0 0 
Niagara “oom es 736 5 686 648 38 0 0 648 88.0 88 
IWiyOMming. class tees 135 1 99 31 68 0 0 OL 23:0 104 
Rochester Region. ........... 4,703 34 3,351 2,204 1,147 0 387 2,591 55.1 2,112 
PATIO PANY i 2 Ss cuc terete 150 3 rel 14 57 0 31 45 30.0 105 
Chemung: <<; eemeuses 453 2 447 350 97 0 0 350 iis 103 
LIVINGStON Ack ons isos ee 110 2 51 9 _ 42 0 57 66 60.0 44 
NMTOnr06 Less th ine eee ses 2,824 9 1,877 1,367 510 0 28 1,395 49.4 1,429 
Ontaniogie en olden tee 305 3 264 231 33 0 0 23 Wout 74 
Orl6ane,s cence cs Cet ee 96 2 55 31 24 0 50 81 84.4 15 
Sehuyloriescectasneoee 50 1 37 23 14 0 0 23 46.0 rif 
PONECHL Zou. as eee ae 100 2 56 0 56 Q 18 100 100 100.0 0 
Steuben ood sea eats 405 5 330 147 183 0 121 268 66.2 137 
Wayne se). octhlcceers sive 150 4 113 0 113° 0 0 0 0.0 150 
Wabesiisre sti oahivsapeve tiers 60 1 50 32 18 0 0 32 53.3 28 
Syracuse Region............. 6,759 65 5, 246 3,594 1,652 1 798 4,392 65.0 2,483 4 
IBrOOMOt -sctiasintersere stee ee 929 6 953 910 43 0 135 1,045 112.5 0 
WayUgnswesns comnivceeee 383 2 281 281 0 0 0 281 73.4 102 . 
Chenango aocmarck menos 180 7 127 60 67 0 0 60 33.3 120 
Cortlandt), oraickmnwecns s 128 2 145 128 17 0 0 128 100.0 0 
rem Klint ces sks ee eee 194 3 158 154 4 0 0 154 79.4 40 
PLGrKIMGr bo eee ee: 253 4 194 103 91 0 0 103 40.7 150 
RMOFBONH c+ aoe Raat A477 sh 381 54 327 0 197 251 52.6 226 
SO WAS cra Satie: Wl ieee ears 100 2 46 40 6 0 0 40 40.0 60 
IVI aisOLE al iderats certs tke wavs 210 3 121 80 41 0 68 148 70.5. 62 
Onelda i. scanned ocsade 1,007 10 987 543 444 0 0 543 53.9 464 
Onondaga neces ae 1,851 11 1,241 793 448 0 169 962 Oo. 889 
OSWOZO2 Gane. mere se eee 228 2 139 56 84. 0 76 131 57.6 97 
St. Lawrence. .......6..: 469 4 288 223 65 1 90 313 66.7 156 
DIORB ies alcidels Oe 125 1 48 48 0 0 63 111 88.8 14 
Tom plcing sean teeter 226 2 137 122 15 0 0 122 54 2 103 
Albany Region... to cesecaeess 5,203 44 3,508 2,790 718 1 800 3,590 69.0 1,741 # 
Albany vin. auiicstonestiaees 1,518 6 787 616 171 0 250 866 57.0 652 
Clinton ora sicien cee 228 2 356 356 0 0 0 356 156.1 0 
Columbine eta eee 180 2 101 20 81 0 105 125 69°.4 55 
Delaware: 3.35.. ba acianetes 149 8 159 St 78 0 22 103 69.1 46 
SSOX.: haa a eens 160 5 146 85 61 0 49 134 83.8 26. 
Pultontssce See eee els 213 1 129 129 0 0 0 129 60.6 84 
ATEONO: rately etc oisiehe 120 1 50 50 0 0 0 50 41.7 70 
Hamilton), nianaeecn nee 26 0 0 0 0 0 0 0 0.0 26 
Montgomery:......5..2. 333 2 207 207 0 0 74 281 84.4 52 
OSELO Sian vnwe Seleoe one 288 2 157 88 69 0 0 88 30.6 200 
Rensselaer’ 0, eee 618 5 601 468 133 0 0 468 ViCTes 150 
Saratogas. 1 yictioet nee 225 8 118 79 39 0 0 79 35.1 146 
Schenectady. 686 3 414 364 50 1 200 564 82.2 122 
Schoharie:.:....3)..sccee hee. 50 1 14 0 14 0 0 0 0.0 50 
IW ATTOM serena a hele ese 262 1 150 150 0 0 100 250 95.4 12 
Washington....:..... ee 147 2 119 97 22 0 0 97 66.0 50 
Northern Metropolitan Region 4,868 39 4,086 3,620 466 0 234 3,854 79.2 1,044 4 
733 4 373 373 0 0 31 404 55.1 329 
689 8 571 499 72 0 0 499 72.4 190 
56 2 55 55 0 0 0 55 98 .2 1 
312 2 171 171 0 0 0 171 54.8 141 
210 4 98 20 78 0 0 20 9.5 190 
405 3 227 104. 123 0 108 212 52.3 193 
2,463 16 2,591 2,398 193 0 95> 2,493 101.2 0 
Long Island Region.......... 2,507 18 1,580 1,415 165 ib 137 1,552 61.9 955 
Pee INSSERUE SUM Pees oe ree 1,679 9 1,003 961 42 0 0 | me 57 .2 718 
MMC OUS Er See 828 9 577 454 | 123 1 137 591 71.4 237 
1 Based on data provided by the respective hospitals. ‘‘ General hospitals ” Counties, and (b) the 101 beds at Roswell Park Memorial Institute being 


classified as ‘‘ statewide ’’ rather than assigned to a specific region. 

9 Includes 1,500 beds for service to non-residents, ; 

10 Roswell Park Memorial Institute at Buffalo. ; 

1 Convalescent facilities which, although located outside New York City, 
are sponsored by voluntary, nonprofit City organizations and limit 
admissions largely to New York City residents. J 

3 The apparent, but not real, discrepancy of 274 beds due to factors noted in 
footnote #14(a). Also see footnote #8. 

4 The two existing hospitals in Seneca County will be replaced by one new 
100-bed hospital. Therefore, rather than a net gain in number, the County 

» will ultimately show a net loss of one hospital. 

4 Total for region, as shown in col. 11, is greater than col. 2 less col. 9 
because a county in the region has suitable beds in exoess of the total 
needed. See footnotes #12 and #8. 
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RECEIVING FEDERAL AID 


EH The following pictures illustrate some existing hos- 

pitals in the State and the respective architects’ 
‘conceptions of their appearance on completion of 
construction, aided by federal grants. 








ALBANY HOSPITAL, ALBANY 
ALBANY COUNTY 


This 519-bed medical teaching general hospital, 
under voluntary auspices, provides highly 
specialized hospital service to the large surround- 
ing area. The new construction will add 128 beds, ° 
facilities for special services in neuro-surgery, 
thoracic and plastic surgery and pediatrics, and 
diagnostic clinic and teaching facilities. Under 
construction. Cost: $3,795,966. Architect: 
Schmidt, Garden and Erikson. 


NEW BUILDING | PRESENT BUILDING 













PRESENT BUILDING 


NEW BUILDING 


TRI-COUNTY MEMORIAL HOSPITAL 
GOWANDA, CATTARAUGUS COUNTY 


The present 26-bed structure, housed in a con- 
verted frame dwelling and operated under volun- 
tary auspices, is being replaced by a modern 50- 
bed hospital, including space for a branch of the 
Cattaraugus County Laboratory, public health 
clinic facilities and offices of the public health 
nurses. Under construction. Cost: $456,408. 
Architect: Cannon, Thiele, Betz and Cannon. 





CUBA MEMORIAL HOSPITAL, CUBA 
ALLEGANY COUNTY 


Construction will add a 36-bed, two-story, modern, fire- 
resistive wing to this 14-bed general hospital, which is 
operated under voluntary auspices. Plans and specifica- 
tions to be completed by January, 1950 and construction 
begun shortly thereafter. Estimated cost: $197,000. 














GENESEE MEMORIAL HOSPITAL 
BATAVIA, GENESEE COUNTY 


The existing 66-bed general hospital, which is oper 
ated under voluntary auspices and is essentially 
obsolete, is being replaced by new central service: 
and 119 beds, 100 for general and 19 for chroni 
hospital care. Part of the original plant may b 
utilized to house public health activities. Unde 
construction. Cost: $1,460,322. Architect: Cannon 
Thiele, Betz and Cannon. 


PLACID MEMORIAL HOSPITAL 
LAKE PLACID, ESSEX COUNTY 


The Town of North Elba operates this 20-bed 
hospital in a converted dwelling. It is being re- 
placed by a modern 50-bed general hospital, 
under voluntary auspices, including facilities for 
such public health services as a laboratory and 
clinics. Under construction. Cost: $563.653. 
Architect: Cannon, Thiele, Betz and Cannon. 














COLUMBIA MEMORIAL HOSPITAL 
HUDSON, COLUMBIA COUNTY 


This 101-bed, voluntary general hos- 
pital has 20 beds in suitable and 81 
in obsolete structures. The latter will 
be replaced by a new 105-bed unit 
(not shown) with central services. 
Plans and specifications to be com- 
pleted by January, 1950 and con- 
struction begun shortly thereafter. 
Estimated cost: $1,416,000. Archi- 
tect: Eggers and Higgins. 





ST. JEROME HOSPITAL 
BATAVIA, GENESEE COUNTY 


Under church auspices, the present facility 
(left) consists of 48 beds in an unsuitable 
and 27 in a suitable structure. Construction 
will provide a new 100-bed general hospital 
(left center) to replace the obsolete unit, 20 
beds for chronic patients in an adjacent 
remodeled building, and central services. 
Contracts to be let in September, 1949. 
Estimated cost: $1,667,300. Architect: 


Mortimer J. Murphy. 





EDWARD JOHN NOBLE HOSPITAL 
ALEXANDRIA BAY, JEFFERSON COUNTY 


This new 29-bed hospital (bottom of page), 
under voluntary auspices, is replacing the 
13-bed Noble Foundation Hospital (below) 
operated by the Village and located in a 
renovated dwelling. Under construction. 


Cost: $437,317. Architect: Skidmore, 


Owings and Merrill. 
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THE HOUSE OF THE GOOD SAMARITAN 
WATERTOWN, JEFFERSON COUNTY 


The existing voluntary hospital has 162 
beds, 26 suitable and 136 located in 
obsolete, nonfire-resistive quarters. The 
revised plant will have a capacity of 194 
beds, 150 in the modern five-story unit 
which will replace the outworn structure 
and 44 in remodeled space. Under con- 
struction. Cost: $1,612,500. Architect: 
Crow, Lewis and Wick. 


DANSVILLE MEMORIAL HOSPITAL 
DANSVILLE, LIVINGSTON COUNTY 


Operating under voluntary auspices, the 
present plant has nine beds in satisfactory 
quarters and 29 in an obsolete, nonfire- 
resistive structure. When the latter is re- 
placed with a new 57-bed wing (not 
shown), the community will have a 66-bed 
modern general hospital. Plans and speci- 
fications to be completed by January, 
1950. Estimated cost: $560,326. Architect: 
Kaelber and Waasdorp. 
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ONEIDA CITY HOSPITAL, ONEIDA 
MADISON COUNTY 


The City operates this 80-bed hos- 
pital which will be expanded to 
148 beds. Obsolete laundry facili- 
ties are now being replaced. Plans 
and specifications for expansion to 
be completed by January, 1950. 
Estimated cost: $447,898. Archi- 
tect: Harry A. and F. Curtis King. 
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ARNOLD GREGORY MEMORIAL HOSPITAL 
ALBION, ORLEANS COUNTY 


The converted dwelling housing this 24-bed hospital. 
operated under voluntary auspices, will be replaced by 
a modern 50-bed general hospital. Plans and specifica- 


tions to be completed by January, 1950. Estimated cost: 
$480,900. Architect: Duane Lyman. 
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OSWEGO HOSPITAL, OSWEGO 
OSWEGO COUNTY 


In the present voluntary hospital, 
30 beds are located in suitable and 
48 in nonfire-resistive quarters. 
The latter are being replaced by a 
modern 76-bed unit and some cen- 
tral services, increasing the capac- 
ity to 106 beds. A new heating 
plant is being installed. Under 
construction. Cost: $1,096,351. 
Architect: Louis E. Jallade. 
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AURELIA OSBORN FOX MEMORIAL HOSPITAL 
ONEONTA, OTSEGO COUNTY 


The Otsego County Laboratory which will occupy the two-story, 
fire-resistive addition to this 69-bed general hospital, will serve 
both the residents of the County and the hospital’s patients. 
Expanded laundry facilities will occupy the basement. Con. 
struction completed. Cost: $56,019. Architect: Myron H. Jordan. 















EDWARD JOHN NOBLE HOSPITAL 
GOUVERNEUR, ST. LAWRENCE COUNTY 


This modern 64-bed general hospital, to be operated 
under voluntary auspices, will replace the present 
22-bed facility housed in a converted, frame dwell- 
ing. Under construction. Cost: $1,084,156. Archi- 


tect: Skidmore, Owings and Merrill. 








CLIFTON-FINE GENERAL HOSPITAL STAR LAKE, ST. LAWRENCE COUNTY 


A new 29-bed general hospital, to be operated by the Towns of Clifton and Fine, will 
serve an isolated, not tooypopulous area, which previously has lacked hospital facili- 
ties. Under construction. Cost: $315,951. Architect: Granger and Gillespie. 





SENECA COUNTY GENERAL HOSPITAL 
SENECA FALLS, SENECA COUNTY 


The 3l-bed general hospital operated by 
the Town of Seneca Falls and the 25-bed, 
voluntary Waterloo Memorial Hospital are 
both in converted, nonfire-resistive dwell- 
ings. They will be replaced by a new 100- 
bed, County-operated hospital (not shown) 
which will incorporate the County Labora- 
tory and a public health center. Plans and 
specifications to be competed by January, 
1950. Estimated cost: $1,152,600. 
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CORNING HOSPITAL, CORNING 
STEUBEN COUNTY 


Renovations and the addition of a 
74-bed wing, to replace an obsolete 
21-bed structure, will increase the 
capacity of this voluntary general hos- 
pital from 103 to 145 beds. Bids 
opened, contract to be let. Estimated 
cost: $802,754. Architect: Haskell, 
Considine and Haskell. 




















ST. JAMES MERCY HOSPITAL, HORNELL 
STEUBEN COUNTY 


This 108-bed general hospital, under church 
auspices, must now accommodate some of its 
patients in obsolete, nonfire-resistive quarters. The 
addition of a 56-bed unit and renovations to the 
existing plant will increase the capacity to 145 
beds and provide improved operating room, laun- 
dry, kitchen and X-ray facilities. Bids opened, 
contract to be let. Estimated cost: $955,000. Archi- 
tect: Kaelber and Waasdorp. 


CENTRAL SUFFOLK HOSPITAL, RIVERHEAD 
SUFFOLK COUNTY, LONG ISLAND 
This fast-growing area, which now has no _ hos- 


pital, will soon be served by a new 59-bed vol- 
untary general hospital. Bids received, contract 
to be let. Estimated cost: $788,923. Architect: 
William I. La Fon, II. 
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EASTERN LONG ISLAND HOSPITAL, GREENPORT 
SUFFOLK COUNTY, LONG ISLAND 


The construction of a modern 34-bed unit at this vol- 
untary hospital, to replace a 19-bed frame wing, will 
increase the capacity from 47 to 62 beds and ensure 
improved surgical, obstetrical, X-ray and kitchen facili- 
ties. Under construction. Cost: $674,259. Architect: 
William I. La Fon, II. 





NEW BUILDING 
NEW BUILDING 








SOUTHSIDE HOSPITAL, BAY SHORE 
SUFFOLK COUNTY, LONG ISLAND 


The addition of a 24-bed wing and reno- 

vations will increase the capacity of this 

hospital from 81 to 111 beds and provide 

expanded surgical, X-ray and diagnostic 

facilities. (Plans pending revision.) Under 

construction. Cost: $891,807. Architect: 
geers and Higgins. 
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ULSTER COUNTY TUMOR CLINIC 
KINGSTON, ULSTER COUNTY 


The County of Ulster has built and will operate thi 
three-story and basement facility adjacent to the Count 
Public Health Laboratory and the Kingston City Ho: 
pital. It will provide diagnostic and treatment service 
to appropriate patients from the immediate vicinity 
including surrounding counties. Construction completec 


Cost: $390,336. Architect: Teller and Halverson. 


TIOGA COUNTY GENERAL HOSPITAL 
WAVERLY, TIOGA COUNTY 


Construction will increase the capacity of this voluntar 
hospital from 48 to approximately 100 beds. Plans an 
specifications to be completed by January, 1950. Esti 
mated cost: $675,000. Architect: Conrad and Cummings 





BENEDICTINE HOSPITAL 
(OUR LADY OF VICTORY SANATORIUM) 
KINGSTON, ULSTER COUNTY 


With the addition of a modern 100-bed wing, 
the expansion of some central services and par- 
tial renovation of the existing plant, the capacity 
of this general hospital Pillghe expanded. from 
92 to 200 beds. Conducted under church auspices. 
Plans and specifications to be completed by 
January, 1950. Estimated cost: $1,272,000. 
Architect: Henry V. Murphy. 
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WYCKOFF HEIGHTS HOSPITAL 
BROOKLYN, NEW YORK CITY 


The modern 119-bed wing being added to this general hospital, 
operated under voluntary auspices, will increase its capacity from 
169 to 285 beds and provide modern nursery facilities. Under con- 
struction. Cost: $1,544,538. Architect: Crow, Lewis and Wick. 
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JAMAICA HOSPITAL, QUEENS, NEW YORK CITY 


Tentative plans call for the expansion of this voluntary 
general hospital from 185 to 265 beds. Plans and speci- 
fications to be completed by January, 1950. Estimated 
cost: $700,000. Architects: Bessell and Matz. 


NEW BUILDING 
PRESENT BUILDING 





NURSERY UNITS FOR PREMATURE NEWBORN INFANTS, NEW YORK CITY 


The Hospital Council of Greater New York, the New York City Department of 
Hospitals and the City Department of Health have cooperated in developing a 
program for establishing units in 16 hospitals in the City to provide specialized 
services to premature newborn infants. Each center will function as a service 
unit for those neighboring hospitals which are not of sufficient size and not 
adequately equipped to maintain such services themselves. Specially equipped 
-ambulances, operated by the Department of Hospitals and manned by trained 
nurses of the Department of Health, will transfer infants between hospitals. The 
following facilities in New York City have been approved to receive federal aid 
toward the construction of such units: 





Operating Bassinets Estimated 


Hospital Auspices in Unit Cost 
Bellevue Hospital, Manhattan............. City 3b) $29,280 
Pordhame Hospital, Bronx... ... 025.5 «6 City a2 15,868 
hariem Hospital, Manhattan. 2.......:..:. City 30 otto 
Kings County Hospital, Brooklyn......... City 60 62,132 
Pyecolmeiospital | bronx... it.0\s.. 2 Sa. 2) City 10 7,987 
Maimonides Hospital, Brooklyn........... Voluntary 45 137,600 
Mount Sinai Hospital, Manhattan......... Voluntary 40 279,776 
Presbyterian Hospital, Manhattan......... Voluntary 20 78,225 
Queens General Hospital, Queens.......... City 24 33,190 
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TERNITY PAVILLION, MT. SINAI HOSPITAL, N. Y. C. 














The units at Mount Sinai and Maimonides Hos- 
pitals are new construction, while the others 
are renovations. Construction is under way at 
Mount Sinai and Presbyterian Hospitals, while 
plans and specifications for all other units will 
be completed by January, 1950, or before. 
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CONSIDERATION OF SPECIAL PROBLEMS 


The hospital construction program has been a cooperative and productive undertaking on the 
part of government and private enterprise. The proposals inherent in the State Plan include prin- 
ciples 7 iaure the size of hospitals, location, afhliation among hospitals, cooperation among 
neighboring communites, standards of construction and operation, and adequate distribution 
il high que: of care. Since the program itself has not been controversial, it should pro- 
gress rapidly. However, many related problems have arisen which require deliberation and 
ada The Commission is hopeful that, with due consideration by State and local interests, 


the proper solutions therefor may be found. 


Affiliations Among Hospitals 


At the meeting of the State Advisory Council made and if it is to develop to the fullest possible limit 
to the Commission, held January 15, 1948, the _ ts total service to the community, the State Advisory 
necessity of developing working relationships ey of ‘the Joint Hospi tS eee! 

: ommission has established this Committee to study 
among hospitals of various sizes was discussed ways and means of provid nei aaa 
and adjudged an essential element of any coor- _ Experience has shown that small communities ordi- 
dinated hospital program. Subsequently, upon  narily do not have in their midst their full quota of 
request, the Chairman of the Council appointed trained persons and educational resources to enable 


the Committee on Coordination of Hospital hospital and medical practice to attain the develop- 
ment reached in large medical centers. How to make 


Services and Affliation and charged it with ascer- tee 

h bili ne Pes better use of the existing resources and how to improve 
taining the practicability of developing pet those resources to the maximum utilization of skills 
manent regional councils to promote the and services brings us to the issue. 
coordination of hospital activities and services 
within their respective areas. The Committee QUESTION ! 
was asked to evaluate the need for educational mental questions are considered. 
rograms, advisory and consultative services and Is a regional organization with a comprehensive educa- 
ae: tional and advisory program practicable and desirable? 
other activities needed to ensure a more adequate Should such an organization be) yolumeraaaeneeata 
distribution of medical personnel, special skills official? ~What should constitute its membership, if 


In this interim report only funda- 


and related services, all of which are indispensable _ it is to have members? Who shall support the cost of — 


in improving the standards of hospital care in such an organization and on what basis? 


New York State. The interim report of the Com- f 

Boarb The Committee recommends that 
mittee presented to the State Advisory Council each regional” eomsiedieemannas 
on December 16, 1948, was approv ed as sub- membership organization, with a board having com- 
mitted and the Committee instructed to formu- prehensive representation, and should be essentially the 
late definitive methods for putting its recom- continuation and extension of the existing regional 


mendations into practical operation. The text hospital planning council. Such board should include 
of the report follows: representatives of voluntary, sectarian and public hos- 


pitals; nursing; the medical school; Blue Cross Plans; 
: laboratory services; public health agencies; public wel- 

Interim Report of the Committee on Coordination of oes. ‘ P P : 
agave are; urban and rural representation from medical 

Hospital Services and Affiliation gr ane ; : 
societies; dental societies; boards of supervisors; officials 
PREMISE On the premise that the small com- of municipalities; industry; labor; agriculture; voluntary 
munity hospital needs aid, if it is health and welfare agencies. It is recommended that 

to be more than the bricks and mortar of which it is this board shall establish proper by-laws. 


ff 
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It is recommended that, as the need 
becomes evident, temporary working 
conferences or committees be established to develop 
educational programs in such fields as hospital trustees, 
administration, medical professional and nursing. 


(CONFERENCES 


To coordinate and direct the activi- 
ties of the council, it is récom- 
mended that a competent executive and assistants be 
employed and that the former be free to employ.and 
make available the seryices of consultants within his 
region. 


STAFF 


PROGRAM The program of the regional council 
should be comprehensively edu- 
cational, advisory and planning in nature, with the 
educational program planned for all fields and at all 
levels for physicians, nurses, medical record librarians, 
accountants, etc. ‘This important element of council 


activity should be organized to include: 


1. Administrative and technical institutes. Short- 
term institutes for the superintendents and other 
personnel responsible for the conduct of the 
small community. hospital, making use of the 
talents and experience of those expert in the field. 


2. Professional postgraduate courses. E:xperience 
has indicated the need for short-term courses for 
the practicing physician. ‘leaching panels can 
be composed of those eminent in the field. 


3. Postgraduate refresher courses for nurses. Similar 
short-term courses for the institutional nurse 
should be conducted and consideration given to 
establishing fellowships for postgraduate training 
in ward management, obstetrical and operating 
room supervision. 


4. Clinical conferences. Such conferences should 
be regularly scheduled in the small community 
hospitals, should include pertinent subject mat- 
ter, and should be conducted by physicians emi- 
nent in the field. 


5. Public education. A comprehensive program of 
health education for the general public should be 
developed by correlating the services and facili- 
ties of all allied health agencies. 


The advisory program, developed at the professional, 
administrative and technical levels, should make use 
of extensive reference material and the talents of experts 
in the field. As stated above, the council should be 
free to develop a part-time staff of consultants whose 
services might be employed for this purpose, as needed. 

It is also recommended that the original concept of 


utilizing the respective regional planning councils for 
the long-range planning of hospital facilities, as advisory 
to the State Hospital Planning Commission, be 
continued. 


It is estimated that the total an- 
nual budgetary requirement of each 
council would range from $50,000 to $75,000. ‘This 
sum would provide for the usual expense of salaries, 
supplies, quarters, educational and advisory services 
and planning. It is recommended that there be no 
delay in determining ways and means of providing the 
sums necessary. 


Cost 


Since affiliation of hospitals follows 
as a natural result of the coordina- 
tion of activities, it is recommended that multi-lateral 
affiliations be encouraged. Of importance in the 
development of afhliations is the rotation of interns 
and residents. For the benefit of both the man and the 
small hospital, it is recommended that the large urban 
hospital rotate the man to a small hospital for a two to 
four month period of his internship or residency. 
Detailed plans and methods for the supervision and 
training of such personnel should be carefully worked 
out before any affiliation is consummated. Equally 
important is the development of joint professional 
laboratory, X-ray and other specialized services. ‘The 
small hospital normally does not afford sufhcient 
material for the trained specialist yet, as a group, small 
hospitals in an area of the region can, by afhliation, 
avail themselves of the services of specialists. 

Of equal importance is the development and accept- 
ance of improved methods of administrative procedures, 
such an accounting, record keeping, etc. 

As is obvious, this report is general in nature. The 
type of organization recommended by your Committee 
will provide the logical sounding board for hospital 
problems. If it is the pleasure of the State Advisory 
Council, the work of the Committee can be carried to 
its local conclusion by developing, as must be done, 
the details of organization and program. 


AFFILIATION 


Respectfully submitted: 


Rosert S. CUNNINGHAM, M.D. 
Acnes Getinas, R.N. 

Morris Hinensurc, M.D. 

Rev. Francis P. Livery 

O. W. H. Mrrcuetz, M.D. 

Lours H. Pink 

Tuomas J. Ross 

CyartEs M. Royte, Secretary 
ABert D. Kaiser, M.D., Chairman 
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Standards and Classification of Hospitals 


At the meeting on January 15, 1948, the State 
Advisory Council also requested its Chairman 
to appoint a Committee on the Standards and 
Classification of General and Chronic Hospitals. 
Mr. Carl Wright is the Chairman and Mr. John 
Kitos the Secretary of this group. The Com- 
mittee was requested to make proposals for 


improving the standards of all hospitals in the 
State and to devise methods for classifying the 
scope and quality of services which should be 
expected of hospitals of various sizes and types. 
Upon completion, the interim report of this Com- 
mittee will be published. 


Social and Economic Aspects of Hospital Finance 


The Commission has considered the various 
aspects of hospital finance—operating costs, per 
diem charges to patients and the general financial 
stability of hospitals. ‘The hospitals, like the 
general public, have been affected by the increas- 
ing costs of food, other supplies and wages. 
During 1946 and 1947, an increasing number of 
hospitals reported that their financial situations 
were critical and that, simultaneously, the public 
was demanding many new, improved and costly 
medical techniques and services. Income from 
contributions, endowments and similar sources 
was decreasing. Rates for private accommoda- 
tions were already extremely high and could not 
be raised further to provide a profit applicable 
to semi-private and ward deficits. Some hospitals 
were extending their credit, others feared that 
they would be forced to suspend service and 
many, to alleviate their financial dilemma, were 
requesting increased reimbursement from public 
welfare agencies for services to indigent patients. 

Therefore, the Commission arranged two con- 
ferences of representatives of public and private 
interests in the field of hospital care. ‘Those 
present, including a number of the active mem- 
bers of the State Hospital Association, urged 
that the Commission assume leadership in find- 
ing a solution for this problem and offered their 
assistance. 

Subsequently, on March 25, 1948, the Com- 
mission voted unanimously to secure competent 
personnel to make a study of hospital finance in 
the State, including its social, economic and 
operational aspects. On August 1, 1948, a con- 


tract was entered into between the State of New 
York, through the Joint Hospital Survey and 
Planning Commission, and the ‘Trustees of 
Columbia University whereby Columbia Uni- 
versity would examine the financial structure of 
both the public and private hospitals within New 
York State; the income and other financial 
resources of different classes of patients; and the 
relative cost for various types of patients, with 
emphasis upon the long-time economic and 
governmental implications arising out of auto- 
matic readjustments. 

The study is to include a determination of 
the costs assessed against various pre-payment 
plans and the principles underlying govern- 
mental payment for services provided specific 
categories of patients, and consideration is 
to be given to the mounting responsibilities of 
government for financial aid to hospitals in rela- 
tion to governmental responsibility for other 
general welfare activities, such as education and — 
telicf. ‘The focus of the study is to be on hos; 
pital finance, and only indirectly on the broader 
questions of total medical care. ‘The contract 
provides that the payment to Columbia Uni- 
versity, not to exceed $60,000, covers the total 
costs of all professional and research services 
required for the study and that the final report 
thereon be completed by September 30, 1949. 

In accordance with the terms of the contract, 
the director of the study filed an interim report 
on January 1, 1949, which included the follow- 
ing significant findings: 


The New York State Hospital Study 

Interim Report 

Getting the Facts. At an early 
meeting with the members of the 
Joint Hospital Survey and Planning 
Commission, the Director of the Study agreed to 
explore the question of whether the current financial 
position of the voluntary hospitals was so precarious 
as to constitute an “emergency” and, if so, what should 
be done about it. 

Although it would have been desirable to review 
the current position of the State, county, and city 
hospitals—as well as the voluntary group—this was not 
considered practical, since the Interim Report was due 
in January 1949. Moreover, the financial position of 
governmental hospitals is, in the first instance, a prob- 
lem in public finance and only incidentally a problem in 
hospital finance. 

It early became evident that it would be difficult 
to obtain information on which to base a reasonable 
conclusion as to the existence of an “emergency” in 
voluntary hospitals. Routine reports to governmental 


Is ‘THERE AN 
EMERGENCY? 
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agencies, such as the State Department of Social Wel-* 


fare, and to voluntary agencies, such as the several 
Blue Cross Plans or the United Hospital Fund, were 
inadequate for this purpose, for the data were neither 
sufficiently specific nor current. It was, therefore, 
decided to seek the assistance of the seven regional 
hospital planning councils of the Joint Hospital Survey 
and Planning Commission in securing pertinent data. 

A meeting was held at Columbia University, on 
November 4, 1948, attended by the executive secre- 
tary of each council. ‘he morning session was devoted 
to a general discussion of whether a financial “emerg- 
ency” existed. This preliminary discussion indicated 
that two of the seven regional representatives con- 
sidered the financial position of the hospitals in their 
communities so precarious as to warrant the immediate 
recommendation of governmental support. ‘The others 
did not deem the situation that urgent, but they were 
greatly concerned about the basic weakness of the 
financial structure of the hospitals. However, they 
looked to fundamental reforms, based on a compre- 
hensive study, not to stop-gap action. 

The afternoon session was devoted largely to the 
preparation of a detailed questionnaire, specifically con- 
structed to obtain reliable information on the financial 
position of the voluntary hospitals. ‘Vhe heart of the 
questionnaire dealt with the trend in hospital deficits 
during the recent past. It was agreed that, in addition 
to transmitting the replies as received from individual 
hospitals, the executive secretary of each regional coun- 
cil would forward his summary evaluation of conditions 


in his region. It was also agreed that, if the oppor- 
tunity offered, the problem would be put before the 
executive committee of each regional council for its 
appraisal. 

The staff, then, could look forward to three bodies 
of information on which to base its findings of whether 
an “emergency” existed or threatened: ‘The completed 
questionnaires of representative hospitals; summary 
evaluations prepared by the secretary of each regional 
council; and, where feasible, an expression of the 
views of the executive committees of each council. 

Other sources of information were not neglected. 
We surmised that certain voluntary and state agencies 
possessed information and insight into current trends in 
hospital finances. Written communications were, 
therefore, sent to these organizations requesting their 
cooperation. Various organizations were asked to 
appraise the current economic position of hospitals in 
New York State, and it is noteworthy that, with one 
or two exceptions, replies containing much helpful 
information were received from all. 

Criteria. Although the questionnaire covered many 
aspects of hospital operations, it was recognized from 
the outset that the key to the “emergency” would be 
found in the trend of hospital deficits. In theory, a 
serious emergency in hospital service might exist in 
the absence of a deficit, since hospitals might refuse 
admission to patients who could not pay for their own 
care, if funds for subsidizing their care were not avail- 
able. Thus, inadequate financial resources might be 
reflected in large waiting lists, rather than in deficits. 
However, the replies to our questionnaire indicated that, 
at present, large numbers of patients are not on waiting 
lists; if anything, the backlog has been declining. More- 
over, since admission to hospitals has never been com- 
pletely subordinate to financial solvency, serious strains 
in hospital economics would more probably be revealed 
in rising deficits than in reduced service. 

The primary result emerging from an analysis of the 
current financial position of voluntary hospitals in New 
York City and upstate New York is that most hospitals 
which incurred a deficit in 1948 had the same deficit, 
or a lower deficit, than in 1947. During the last twelve 
months, only a small number of hospitals incurred 
increasing deficits, and very few hospitals are ending 
this year (1948) with large deficits. ‘To the extent that 
the existence of a financial “emergency” is ascertainable 
by the presence of deficits, we are led to conclude that 
no “emergency” exists. 

Additional criteria are relevant for assessing the 
financial position of voluntary hospitals. ‘The current 
debt position of an institution sheds light on_ its 
liquidity position. Many hospitals, although in an 


apparently satisfactory financial position because of 
large “accounts receivable”, may at the same time be 
heavily in debt because of a need to finance current 
operations. The data fail to indicate any striking 
change in the indebtedness of hospitals during 1948. 
Many are borrowing from their own funds or from out- 
side sources, but this is a long established practice. 

Although their deficits did not generally increase in 
1948, rapidly rising costs in 1949 could still threaten 
the financial position of hospitals in the immediate 
future. This threat from rising costs could be very 
serious, since it is becoming increasingly difficult to 
teflect increased costs in higher charges to private 
patients, prepayment plans, and government. ‘The 
specific evidence fails to indicate a stabilization of hos- 
pital costs, although there is reason to believe that food 
costs may have begun to level off. But it is labor costs 
which loom largest. While these will probably con- 
tinue to mount, there is no reason to anticipate any 
drastic increase in 1949. We have, therefore, concluded 
that a crisis in hospital finances is not likely to occur 
in 1949 by virtue of rapidly rising costs. The implica- 
tions of continuingly increasing labor and other costs 

must, however, be faced in the analysis of the basic 
trends in hospital financing. 

Evaluation. After a careful analysis of their current 
operating position, it is our considered opinion that the 
financial position of voluntary hospitals is not so pre- 
carious as to warrant immediate governmental assist- 
ance. ‘his conclusion is predicated on the finding that, 
in general, hospital deficits have not been increasing 
and that the average deficit is not very large. The 
small number of individuals awaiting admission to hos- 
pitals suggests that financial stability of hospitals is 
not being maintained at the expense of essential services, 
which reinforces the finding that no “emergency” 
exists. Further corroboration is furnished by the review 
of the debt position of hospitals, which indicates no 
marked change during 1948. Finally, although costs, 
particularly labor costs, will probably continue to rise, 
no radical increase in costs need be anticipated in the 
immediate future. 

Additional evidence corrobates the foregoing analysis. 
In forwarding the summary evaluations of their regions, 
only one of the seven executive secretaries of the 
regional hospital councils concluded that an “emer- 
gency” exists. The health and welfare organizations 
that replied to our questionnaire also concluded that 
no “emergency” exists. Finally, the executive com- 
mittees of the Hospital Council of Greater New York 
and the Albany Regional Hospital Planning Council, 
the only councils which found it practical to hold a 
meeting, reach the same conclusion. 
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The Hospital Council of Greater New York stated: 


The Board of Directors of the Hospital Coun- 
cil of Greater New York has reviewed your recent 
communication and questionnaire. ‘The Board 
of Directors is of the opinion that the financial 
condition of hospitals at this time does’ not warrant 
immediate legislative action. Although this con- 
dition may be considered critical, the financial po- 
sition of hospitals is actually somewhat improved. 
For that reason, it would be desirable that your 
complete study be available before recommenda- 
tions are made for action by the Legislature. 


The Albany Regional Hospital Planning Council 
similarly concluded: 


The question of whether the financial situation 
of hospitals in the State is so acute that immediate 
stop-gap action by the State is indicated was dis- 
cussed at length. It was agreed that while the 
situation is considered precarious and the volun- 
tary hospital system is in great jeopardy, no hasty 
action should be taken at this time, but rather 
that the situation be given careful, long thought- 
out study to avoid the danger and precedent of 
hasty patchwork legislation. 


The finding that at the present time there is no 
“emergency” in the financial position of voluntary hos- 
pitals must be strictly interpreted. To conclude that 
no “emergency” exists at the end of 1948 simply implies 
that conditions in 1948 are not substantially worse 
than those prevailing in 1947, and that the financial 
situation is not so pressing 2s to warrant immediate 
stop-gap governmental assistance. Furthermore, the 
finding implies that there is nothing in the current 
situation which would lead one to conclude that, in 
the normal course of events, a major crisis will be pre- 
cipitated in 1949. 

It should be stressed that our findings are not based 
on a comprehensive analysis of hospital finances. We 
have not attempted to analyze the financial position of 
every voluntary hospital in the State of New York. 
Undoubtedly, a small number of hospitals in various 
parts of the State are in an exceedingly stringent finan- 
cial position. However, the best information at our dis- 
posal indicates that. the number of these institutions 
is so small that our general conclusion need not be 
modified. 

Implicit in the finding that there is nothing untoward 
in the current situation to lead one to anticipate a 
major crisis during 1949, is the assumption that there 
will be no marked decline in the level of employment 
and income of the people of New York—in short, that 
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there will be no serious business depression. In the 
eventuality of a depression, hospitals would indeed be 
in a precarious financial situation. 

Finally, it should be stressed that the finding of no 
“emergency” at this time in no way implies a belief 
in the soundness of the underlying financial structure 
of the voluntary hospital. Indeed, the presumption is 
definitely to the contrary: The data and evaluations 
submitted to us reflect great uncertainty as to the finan- 
cial future of the voluntary hospital. 


CONCLUSION In addition to answering the 

question of whether an “emergency” 
exists in hospital finances at the present time, this 
Interim Report is intended primarily to serve as an 
introduction to the Final Report. It seems desirable, 
therefore, to emphasize at the conclusion of this report 
a few of the major considerations that are conditioning 
the progress of our research. 

This particular investigation is not a survey of hos- 
pital care. ‘The staff possesses neither the competence 
nor the time to appraise individual hospitals. We are 
concentrating our resources on an analytical appraisal 
of the multiple factors that influence the quantity and 
quality of hospital services. 

Furthermore, the Director is not primarily concerned 
with preparing a specific set of recommendations for 
legislative action. In accordance with the terms of 
the contract, he holds that the subtle harmonizing of 
conflicting attitudes and interest, an essential and desir- 


able prerequisite to legislative action, is beyond the 
scope of his responsibilities. 

Unfortunately, the staff cannot seek out the active 
participation of all interested groups. ‘This limitation 
is dictated by necessity, not by desire. We sincerely 
invite interested individuals and groups to take the 
initiative and place before us in writing or in person 
evidence which they believe to be relevant to our study. 

The staff has benefited during the first months of 
its work from the exceptional cooperation of State 
officials, voluntary groups, and private individuals 
throughout the State—in fact, throughout the country. 
Although fully aware of the manifold difficulties | 
inherent in this study of hospital economics, the staff 
views its work with confidence because of the expecta- 
tion that the cooperation received in the past will con- 
tinue in the future. This cooperation is the best 
warranty for the success of the project. 
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Care of the Chronically III 


The State Commission to Formulate a Long 
Range Health Program’, submitted to the Legis- 
lature the following documents outlining a state- 
wide program for the care of the chronically ill, 
exclusive of mental illness and tuberculosis: 


Planning for the Care of the Chronically Ill 
in New York State: Regional Aspects, 
Legislative Document (1945) No. 78A. 

Planning for the Care of the Chronically 
Ill in New York State: Some Medical- 

Social and Institutional Aspects, Legisla- 
tive Document (1946) No. 66A. 

A Program for the Care of the Chronically 
Ill in New York State, Legislative Docu- 
ment (1947) No. 69. 


*Also known as the New York State Health Preparedness 
Commission. 


The findings and principles outlined in these 
reports have received the favorable recognition 
of many national and international organizations 
and individuals concerned with this important 
problem. 

With the termination of this Commission on 
April 30, 1947, the State Joint Hospital Survey 
and Planning Commission was requested to 
assume responsibility for the further develop- 
ment of this program. Since the problem of 
hospital care for the chronically ill is an integral 
part of hospital care as a whole, the latter Com- 
mission has been able to promote some of the 
recommendations, when appropriate in local 
planning. ‘The State Hospital Plan includes 
estimates of the facilities needed for the hospital- 
ization of the chronically ill and recommends that 
units for this purpose, wherever possible, be 
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developed adjacent to or as an integral part of 
the community general hospital. 

At the request of the Governor, a memoran- 
dum was prepared in December 1948, outlining 
proposed initial steps for the development of a 
statewide program for the care of the chronically 
ill, as follows: 


Initial Steps Proposed for Developing a Statewide Pro- 
gram for the Care of the Chronically III, Exclusive 
of Mental Illness and Tuberculosis 


Without dissent, authorities agree that chronic illness 


is increasing with the rapid aging of the population, 
but with no age immune; that scarcely a family escapes 
its ravages; that techniques of prevention and cure 
are only now, belatedly, being developed; that its relent- 
less destruction of productive manpower is catastrophic; 
and that, uncontrolled, it will continue viciously to 
undermine the economic stability and well-being of the 
family, the community and the State. Today, 2,000,000 
persons in New York are suffering from some chronic 
disease. Half of them are under 45 years old, and 
772,000 are disabled for an average of 100 days each 


year. In 1900, one-quarter of all deaths in the State 
were caused by chronic illness, today two-thirds. The 
trend is clear, the implications ominous.* (Figures 14 
through 18.) 

The success of any program for the chronically ill 
in the State, exclusive of the mentally ill and tuber- 
culous, will depend largely upon the use of modern, 
scientific concepts of prevention, diagnosis, treatment 
and rehabilitation. Confining the early stages of the 
program to providing large numbers of hospital beds 
would presage a costly institutional system and a crush- 
ing fiscal burden. Therefore, any comprehensive pro- 
gram should emphasize sound principles of research, 
proper evaluation of policies and precedures and train- 
ing of the required medical, nursing, occupational- 
therapy, physio-therapy and medical-social personnel. 

In 1947, the State Health Preparedness Commission, 
under the chairmanship of the Hon. Lee B. Mailler, 
proposed a comprehensive program for the care of the 
chronically ill in New York State, with emphasis on 
the role of Regional Chronic Disease Hospital Centers 
as guidance and service units for their respective areas.® 
These recommendations have been well received by 
physicians, hospitals, medical schools, voluntary and 
official health and welfare agencies, farm organizations 
and the various consumer groups. Upon termination of 
the Health Preparedness Commission, the present State 
Joint Hospital Survey and Planning Commission 
assumed responsibility for the further development of 
this proposed program and has incorporated many of 
its features into the official hospital plan for New York 
State, including New York City. 

For the reasons cited above, it is suggested that the 
State of New York embark upon a comprehensive 
program for the care of the chronically ill, devoting its 
initial efforts to the establishment of Regional Chronic 
Disease Hospital Centers. This would constitute the 
first phase of a sound, full-scale program. The State’s 
experience in providing care for the mentally ill and 
tuberculous has demonstrated the desirability, when- 
ever possible, of confining the early stages of this type 
of program to establishing pilot units for developing 
techniques and personnel, concurrent with providing 
a minimum number of hospital beds. Since the major 
tesponsibility for the care of the chronically ill does, 
and should, rest with the local communities, such 
Centers must aid and assist, not relieve them of the 
care of such patients. 


* New York State Health Preparedness Commission, A Program 
for the Care of the Chronically Ill, Leg. Doc. (1947) No. 
69, pp. 20-26. 

* Op. cit. 
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FIGURE 17. 


ESTIMATED NUMBER OF PERSONS WITH 
DISABLING CHRONIC ILLNESS PER 1000 POPULATION 
IN EACH AGE GROUP, NEW YORK STATE, 1940 


BASED ON DATA FROM THE NATIONAL HEALTH SURVEY, 1935 - 1936 
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PERCENT OF ALL DEATHS 
CAUSED BY SPECIFIED CHRONIC DISEASES, 
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ESTIMATED PERCENT DISTRIBUTION OF 
DISABLING CHRONIC ILLNESS BY AGE GROUPS, 
NEW YORK STATE, 1940 
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DESCRIPTION OF CENTERS 


The regional approach to hospital and health plan- 
ning has now become a well-accepted method for 
channelling to less favored communities the sound 
principles and contributions which the medical schools 
and teaching hospitals can make toward improving the 
hospital, medical and health services in the State. (For 
map showing Regional Hospital Service Centers, see 
Figure 1, page 11.) 

One Chronic Disease Hospital Center of at least 
150 beds, together with the necessary out-patient serv- 
ices and research and teaching facilities, should be 
built and supported by the State at Buffalo, Rochester, 
Syracuse and Albany to serve their respective regions, 
and a fifth in New York City for the Suburban Region.? 
Each would be associated with a teaching hospital and 
a medical school. Although no proposal is being made 
for capital construction in New York City, it is sug- 
gested that the State support at least 750 beds there 
for service to be provided in accordance with a plan, 
acceptable to the State, which would be developed by a 
body representative of the hospital and medical school 
interests in New York City. ‘The number of these 
beds should approximate the aggregate number serving 
upstate New York. 

The legislation establishing such Centers should 
clearly define their purpose, lest they accede to undue 
demands, degenerate into custodial institutions and fail 
to fulfill their primary function as diagnostic, research 
and teaching centers and service units. The function 
of each is envisaged as follows: 


1. In-patient service. To provide short-term hos- 
pitalization to selected patients suffering from 
chronic disease for the purpose of effecting early 
diagnosis of high quality; treatment for a pro- 
tracted, exploratory period; and recommendations 
for further treatment, rehabilitation and follow-up 
care in the patients’ home communities. 


2. Out-patient service. To provide high quality diag- 
nostic and advisory service to clinic patients 
referred by either their personal physicians and 
home-community hospitals located within. the 
region served by the Center. 


Research. 


Ww 


To serve as the regional locale for 
research in the methods of prevention, diagnosis, 
treatment and rehabilitation and in the social 
and economic implications of chronic illness. 
Such research should be coordinated on a state- 


wide basis. 


"Northern Metropolitan and Long Island Regions, combined. 
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4, Education. To provide graduate and under- 
graduate courses in medicine and _ nursing 
addressed to the newest approved methods and 
techniques for the prevention, treatment and 
rehabilitation of the chronic sick, whether under 
care in hospitals, related institutions or in their 
own homes. Such training would be invaluable 
to and appreciated by the private practicing 
physicians. 

5. Consultation and advisory services. ‘lo develop 
a systematic consultation and advisory service 
in the medical, nursing, administrative and other 
phases of care for the chronically ill to private 
practicing physicians, general hospitals, public 
homes, qualified nursing homes and similar public 
and voluntary agencies and institutions in the 
region. 


6. Fact finding. ‘To develop a body of technical 
information and statistical data required for the 
gradual and systematic development of compre- 
hensive services for all the chronically ill in the 
region. 


7. Evaluation for future planning. ‘To evaluate the 
effectiveness of the program of the Center, revise 
it as necessary and assess the feasibility and timing 
for implementing the successive recommendations 
in the comprehensive program outlined by the 
Health Preparedness Commission. 


. 


The basic philosophy of the envisaged long-range: 


program is to provide prompt and proper care for 


the chronically ill, yet minimize unnecessary and pre- 
ventable institutionalization, preferably by keeping 
patients in their own homes when medically, psycho- 
logically and socially sound. It is estimated that 
85 per cent of the chronically ill can be cared for in 
this manner while the remaining 15 per cent would 
generally be cared for in hospitals or related institutions 
of high quality located close to their own homes. 
Continuity of service and unrelenting public and pro- 
fessional education are essential. With the Regional 
Chronic Disease Hospital Center as the cornerstone 
for each region for guiding and encouraging local 
developments, the other elements of the eventual -pro- 
gram are conceived as follows: 


Community general hospitals. Designated wings, — 


wards or floors for the care of chronic patients 
requiring hospitalization, should be developed in 
local public and voluntary general hospitals to 
provide active medical service, not merely cus- 
todial or long-term nursing care. ‘This should 


preclude uneconomical duplication of facilities and 
personnel and, with consultant service available 
from the Center, should guarantee a high quality 
of care. (It should be noted that, although at least 
20 per cent of the in-patients of most general 
hospitals are chronically ill, there are neither 
specially designated facilities nor intensive organ- 
ized services for their care.) ® 


Care of the patient in his own home. Essential 
community services for the care of the chronically 
ill in their own homes, along with proper patient 
and family attitudes, should be developed, where 
feasible and desirable. To be effective, such home 
care must be under medical supervision and, where 
necessary, supplemented by part-time visiting nurse 
and housekeeper service.° 


Care between hospital and home. Institutions 
for long-term custodial or professional nursing care 
should be established to care for patients who, 
although not requiring hospitalization, are from 
homes incapable of providing proper care because 
of family situations. Moreover, it is most desirable 
that such intermediate institutions have formal 
working relationships with those neighboring 
general hospitals which are properly organized and 
staffed to care for chronic patients. 


Continuity of care. ‘The place of care originally 
selected for each patient will depend largely upon 
his immediate medical needs. As his changing 
condition demands, however, he must be trans- 
ferred from one kind of care to another. There- 
fore, proper coordination between the various 


*'Today, a number of general hospitals in the State, cognizant 

that many chronically ill have been disfranchised from adequate 
hospital care, are planning capital additions to alleviate this situa- 
tion. This will facilitate the economical use of the medical and 
nursing staffs of hospitals for both the acutely and the chronicallv 
ill and obviate the need for local hospitals for the chronically ill 
only. Moreover, if demand for general hospital care should de- 
crease in the future and that for chronic care increase, as seems 
highly possible, the fact that beds for both types of patients are 
under one roof would make it possible readily to assign the general 
(acute) beds for use of chronic patients—insurance for the 
efficient long-term use of the structure. On the other hand, if this 
shift in demand from chronic to acute care were to occur in a 
community having separate general and chronic hospitals, the 
usage of the former would decrease, the demand on the latter 
become overwhelming and reassignment of beds almost impos- 
sible. This would be poor economy. 
*'Today, Montefiore Hospital for Chronic Diseases, New York 
City) and the New York City Department of Hospitals are 
initiating programs for the care of patients in their own homes, 
thus making earlier hospital discharge possible and/or precluding 
admission to the hospital in the first place. The fiscal and operat- 
ing experience of these programs should prove invaluable in plan- 
ning a similar service for upstate New York. 
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facilities and services and a continuity of care 
are essential to the welfare of the patient, minimiz- 
ing wasteful expenditures, and preventing exacer- 
bations of an illness. 


On the basis of the best available medical, hospital 
and community planning advice, it is reasonable to 
assume that such a comprehensive plan would tend to 
reduce dramatically the need for long-term institutional 
care. It would be dedicated to preventing and checking 
the insidious onset of chronic disease through early 
case-finding, prompt and proper diagnosis and immedi- 
ate treatment. Its rehabilitation service would restore 
many of the chronically ill to a more normal and 
productive life, thus conserving manpower in an era 
when our population is aging and prone to the ravages 
and disabilities associated with chronic illness. 


REASONS FOR ESTABLISHING CENTERS FIRST 


The major reasons for establishing the Regional 
Chronic Disease Hospital Centers as the first of several 
phases in developing a long-range, comprehensive pro- 
gram for the chronically ill in the State are as follows: 


1. ‘To concentrate public expenditures on quality 
rather than “spread thin” service and to confine 
the scope of the program to the anticipated supply 
of available, qualified personnel. 

To provide a modest base unit of extremely high 
quality onto which to fuse the succeeding phases 
of the program envisaged for each region. 

. To initiate the ultimate program on the teaching 
and research levels to ensure the quality of care 
essential to the successful operation of the 
eventual full-scale program. If started on this 
plane, the succeeding phases of development 
would be far more likely to be of sound quality, 
would foster a positive and hopeful approach and 
would check an insurmountable demand for cus- 
todial care. 

T’o enlist academic medical interest and guidance 
as a basis for stimulating the total regional pro- 
gram along sound medical lines. 

To coordinate the efforts, facilities and personnel 
and conserve the funds expended by all interested 
in controlling chronic disease. ‘Today, groups 
interested in specific chronic diseases are effec- 
tively financing and promoting special, isolated, 
uncoordinated programs for the care of patients 
suffering from specific chronic diseases — for 
example, cerebral palsy, infantile paralysis, cancer, 
arthritis, diabetes, multiple sclerosis and all types 
of heart disease, including rheumatic heart disease. 
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This is inconsistent with economy, efficiency, the 
best welfare of the patient and intelligent use of 
scarce professional manpower and maintenance 
personnel. Therefore, natural centers for service 
to such patients should be established prior to 
the culmination of these intensive efforts for, if 
they achieve full fruition, they will be costly, 
will duplicate capital and operating expenditures 
and foster a piecemeal attack on a serious, generic 
problem. 


Pusiic Poticy AND ADMINISTRATION 


The method conceived for developing the proposed 
Regional Chronic Disease Centers departs somewhat 
from the customary governmental policy of New York 
State, but not without precedent. For example, the 
early stages of the state mental hygiene and tuberculosis 
programs were characterized by the mass establish- 
ment of institutional beds for the care of individual 
patients and the retarded application of the results 
of research and optimum medical knowledge of the 
period. ‘The intervening years have shown that, if 
preventive techniques had been known and applied 
at the outset, the overwhelming bed demand of today 
would be less severe. On the other hand, the program 
of the Roswell Park Memorial Institute, devoted to 
diagnosis, research and short-term care of cancer 
patients, was initiated on a teaching, research and sery- 
ice-to-selected-patients basis. It has contributed 
materially to the quality of care for cancer patients and 
exerted responsible leadership in the development of 
diagnostic and treatment clinics for tumor cases 
throughout the State. The proposed Chronic Disease 
Centers are similar in conception. 

The total chronic disease program has innumerable 
aspects involving State and local, public and voluntary, 
professional and nonprofessional agencies and _ indi- 
viduals in the public health, medical, hospital, social 
welfare and educational fields. The interest and skills 
of all must be harnessed into a smoothly running team 
in each region, if the program is to succeed. Since 
numerous resources and services in each community 
must be used, supplemented only where necessary, no 
standard pattern can universally be applied. It is esti- 
mated that it will take two years to coordinate properly 
these interests and to evolve a sound plan for the 
development and construction of the Centers. 


Construction The Centers to serve upstate New 
OF REGIONAL York should be constructed and 
CENTERS 


equipped by the State, in coopera- 
tion with the medical teaching hos- 
pital and medical school with which each such Center 
would be associated. Cooperative planning among these 


interests would not only be advisable but essential in 
considering such factors as site, architectural style and 
common use of those central facilities already existent 
in the medical school and its teaching hospitals. 

The design for each such Center should be consistent 
with the most modern, accepted concepts of chronic 
disease hospital planning, and should incorporate such 
features as ramps to facilitate maximum mobility of the 
handicapped, space for the efficient operation of rehabili- 
tation programs, lounge areas to obviate unnecessary 
restriction of patients to their rooms, and dining rooms 
for the ambulant and semi-ambulant. 

The comparable facilities to serve New York City 
would be those already existent, which would be desig- 
nated for this purpose in the plan to be developed for 
the City and approved by the State."° 


AGREEMENTS Agreements should be made by the 
State with both the parent teaching 
hospital and medical school at each Regional Center 
to ensure efficient administration and operation of 
in-patient and out-patient services, research and teach- 
ing activities. ‘The general purpose of such agreements 
would be to protect the public interest, the academic 
and professional freedom of the medical schools and 
hospitals concerned and the investment to be made 
by the State of New York. 


Agreement with teaching hospital. The agreements 
between the State and each teaching hospital should 
include consideration of administrative procedures. 
They should ensure the maintenance of high standards 
in the selection of staff personnel, equitable service to 
all sections of the hospital service region, admission 
policies consistent with the aims and purposes of the 
Center, and proper relationships between the private 
practicing physicians and the medical staff of the 
Center. All are necessary to provide continuity of 
care and follow-up procedures conducive to the best 
interest of the patient and the research aims of the 
institutions. 
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Agreement with medical school. In general, the 
agreement with each of the medical schools associated 
with the operation of a Chronic Disease Hospital 
Center would include consideration of methods for 
providing both in-patient and out-patient medical sery- 
ices at the Center, conducting research and making 
available limited consultative and advisory service to 
the various communities within each region, upon 
request. 

Such a service would not, and should not, imply the 
practice of medicine by the hospital or medical school, 
but would simulate the type of medical organization 
and services now provided at Mount Sinai Hospital in 


* See previous text under “Description of Centers”, page 56. 


New York City. The latter, which has been so well . Construction of five 150-bed Chronic 

received by the public and practicing physicians, pro- Disease Centers to serve upstate New 
vides diagnostic services to ambulatory patients, with Vor (nhs O0Deper bed 2s. ass a0! $11,250,000) 

subsequent consultation with the private physician This figure assumes that, although each 

referring the patient in the first instance. Center will make use of some of the existing 

; central services of the parent hospital, each 

In general, the items of such an agreement would will include special facilities for the care of 

cover the following: the chronically ill, such as an out-patient 

' ; department, diagnostic laboratory, units for 

1. Methods of selection, assignment and remunera- preparation of special diets, conference 

tion of full- and part-time medical and research rooms for teaching purposes, rehabilitation 

personnel at the Center. facilities and office space for the Center 

: ; ; : staff and the medical-social and _ public 

2. Designation of medical school officials responsible health. nursing personnel assiened to. the 

for these operations. Center.” 
3. Relationship of personnel to the medical school 2. Annual operating deficit for in-patient 


and the governing board of the Center. 
4. Functions of personnel selected: 
a. ‘I'ype and volume of services to be rendered 
to in-patients and out-patients and responsi- 
bility of Center staff to referring physician 
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service, exclusive of medical services 
through contract with teaching hos- 
pitals. Five Centers in upstate New- 
York @ $295,376 each, and an equal 
deficit of $1,476,880 in New York 


and/or community hospital. ity cee mc ne Clee. Ste tA $2,953,760 
b. Responsibility for follow-up of discharged Computed on basis of (a) $13.00 per 
patients. diem cost per patient; (b) 83 per cent 
c. Responsibility for establishing requirements for ee reer ey one ids oF 
hie patients paying full, one-third half, one- 
admission. third none of the cost of care. In brief, 
d. Responsibility for organizing and conducting the average income per day per occupied 
courses, demonstrations and other educational bed is estimated at $6.50. 
media for the training of medical and nursing 3. Annual operating cost of in-patient 
personnel. and out-patient medical services, re- 
e. (1) General purpose and types of research to search and teaching, and consultative 
be conducted and designation of channels and advisory field service to localities 
for application of findings. of service region, through contract 
(2) Methods for coordinating research projects with medical schools. Five Centers 
among Centers and with other similar in upstate New York @ $200,000 
public and non-public endeavors in the each, and an equal volume of service 
State and nation. in New York City at $1,000,000.... $2,000,000: 


f. Methods and conditions for providing extra- 
Center consultation and advisory services to 
patients, professional personnel, hospitals, 
related institutions and agencies in communi- 
ties located in the service region of the Center. 

5. Frequency and general content of progress reports 
and recommendations for improvement of services. 


ESTIMATED Cost 


The uncertain costs of labor and material make it 
difficult to present an accurate estimate for the con- 
struction of the five proposed Chronic Disease Hos- 
pital Centers to serve upstate New York and for the 
operation of these and a comparable program in New 


Volume of out-patient service. It is as- 
sumed that the out-patient department at 
each upstate Center could serve 15 new 
and 60 returning patients Mondays through 
Fridays, that each new patient would re- 
ceive a two-hour workup and that each clinic 
visit would include diagnostic and _ thera- 
peutic services. Experience indicates a 
possibility of recovering at least 15 per cent 
of gross clinic costs: from patients, return- 
able to the State. Thus, each upstate Cen- 
ter could serve approximately 3,900 indi- 
vidual out-patients per year (19,500 clinic 
visits). ‘Therefore, the five Centers outside 
New York City could serve approximately 
19,500 patients (100,000 clinic visits), and 
New York City an equal number. 


York City. However, on the basis of the most reliable “ Considerable savings can be effected through arrangements. 


; . . with each parent hospital for as extensive use as possible of its 
data and experience and the advice of qualified PEISOUS, central services, such as heat, light, power, operating room, food 


it is believed that the following form a reliable guide: preparation and storage facilities. 
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Volume of in-patient service. It is as- 
sumed that, on the basis of 83 per cent 
occupancy and an average stay of 21 days 
per patient, each Center in upstate New 
York could serve 2,164 patients (45,442) 
days of care and the five Centers 10,820 
patients (227,212 days of care) per year. 
An equal number, on the same basis, could 
be hospitalized in New York City. 

4. Annual cost of state planning, super- 
vision and administration.......... 


$100,000 
(Minimum ) 

In summary, the estimated cost of one Regional 
Chronic Disease Hospital Center would be as follows: 
150-bed Chronic 


Construction of 


Disease Centemeese. on. ware ae $2,250,000 
Annual operating deficit for in-patient 

service at Center, exclusive of 

THEdICAl SErviCeSmne ere ee eee ee $295,376 
Annual cost of in-patient and out- 

patient medical services, research, 

teaching and consultative and ad- 

visory services to the hospital service 

LEVIONAh a es, OM dea ee $200,000 


INITIATING THE PROGRAM 


In order that a limited, basic and effective attack 
might be launched against chronic disease, it is respec- 
fully suggested that the planning and negotiations 
necessary to develop these Centers be initiated now. 
Substantial evidence of the State’s interest should be 
demonstrated. Postponement would continue to penal- 
ize the chronically ill and sanction the relentless cor- 
rosion of productive manpower, as well as provide an 
open sesame for groups interested in specific chronic 
diseases and those deploring inadequate medical care 
generally to realize piecemeal, uncoordinated, in- 
effectual and uneconomical programs. 

The ideal program envisages statewide coverage of 
the medical teaching centers in upstate New York and 
an equal number of hospital beds to be designated in 
New York City for the provision of similar services 
there. However, if full realization of these recom- 
mendations is not practical and feasible at this time, 
at least one Chronic Disease Hospital Center should 
be developed as soon as possible at one of the medical 
teaching centers in the State. 





These are among the special problems which the State Joint Hospital Survey and Planning 


Commission has considered and studied during the year. 


As the program develops, the Com- 


mission, its State Advisory Council and the seven regional hospital planning councils will give 
increasing attention to many of the other aspects of hospital planning. With the continued 
cooperation of all and the actual construction of facilities, a sound foundation will be laid for the 
realization of a coordinated hospital plan for the State in its progress from blueprint to reality. 
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ee r b Hospital Service Medical or 
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NEW YORK STATE, EXCLUSIVE OF NEW YORK CITY 
ACE DAR CONEELCTOUNI tacinitals ca < wisiielsyais!s a1crey/shave Gialetaiaidlo dasa atts evel Ogdensburg........ St. Lawrence... Syracuse.............- Gen NPA 
Adam Memorial — See J. N. Adam Memorial 
ALOU Tern eee vcetel eet G lehctes syst aicts + wie iaeve aye 0 0 veidib.c ce moa.ae IAS COD asinine data af Chenango..... SYVACUSE) Gaia wteioreciaatele.s Gen. Ind. 
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Albany ps pion rons neura bles, ih ice fo aa nds On oko eclod Goes ao" IAAT geet che Albany-ssesns: AIDAnN Vaya heel tget an Chronic NPA 
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PIE UOECL ATI OAL V iene ce icierarie tate aoe okerai el costly ace ioietero, #0, 6h08 5 4 2 mbes al ave Amsterdam........ Montgomery... Albany.i00.0053 5.0.04 Gen. NPA 
Anderson Home — See Elizabeth Milbank Anderson Home 
Anthony N. Brady Maternity Hospital................0.2.005- AD SNe cert ti cscitanie MN LOATLY viacieickeae AD ative mien cite aries Mat, Ch. 
ATIC Chan © VETO MRCOO MN ONT ra cerernere scars) oa; poner we) 4.4 estieuels, queer aoe ace Brewster... ..).2 «55 Putnam 6.5. Northern Metropolitan.. Conv. NPA 
Arietta Crane Rest Home — See Arietta Crane Reed Farm 
PATTI OL MG TE LOL a VECIIOLISE cra cir ict simi etdolcnsiminieisyeis a Wave tela eles evane ay oye VAIDION F aeraalveraeaue Orleansiyj sme. Rochest@re-as.scccsrces Gen. NPA 
ATMO TO PAOMEVNCOLOLIS eye casio cise ecu aoe Oli dca oe hoaaeule ce ELV ey severe eek eet Chemung...... RRoehestercscas neler wcctele Gen. NPA 
Astor Home for Children — See Col. John J. Astor Home for 
Children 
PAU LAMM Ee er erates rest acer oyese a <icusrsvaVaccia) ety Siea.oai« cnelle: vate ele a.ack oi’ PANUDUNI  iaye se arate + Caylee SYTACUBC |. <, ciie a0 0 -4.2 «0 Gen, NPA 
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Barber — See E. J. Barber 
Barton Hepburn — See A. Barton Hepburn 
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aE e UN Or a peers Cle atentts fare. e ocesi cians. cree! op suelo eisiere or eisces oa) swish sceiaile Ba bhiy cetera neructs stats Steuben....... Rochester sy: vs.<c1cssreies Gen. NPA 
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prise nTTMe OMIM SEs ee lcie <>. ier ern clelale svereee to @ ne s,ae ee awa MG Vernony 50. Westchester.... Northern Metropolitan.. Cony. NPA 
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Butterfield Memorial — ~'See Julia L. Butterfield Memorial 
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Geel COLA P eae Raia att imiatete cco 6. 05s % aeieveocoie sia Vale a'e.avek Gaye ero ete Northern Metropolitan... Gen. Ind. 
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insta: Milbank Anderson /Homeie mos 4neiies ek = ents Supppeaus SG ey ae N eee Metropolitan... Conv. NPA 
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glen’ bbe DAM pee Miaee sep h aien os epee CRE + nerre Haillso. eae Warren eer Albany oa ceeerne Gen. NPA 
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Tenggara eee eRe CUNT Ree Ghee AD Oe SS pes hereto s Dutchess...... orthern Metropolitan. . en. NP. 
S RECO OI oS aid Som ccocauocio naps aes ochestert renin: Monroe. ....-. Rochester. si. sere Gen, 
hemi tag a inne WOE eed NE) ne ego AS Middle Grove...... Saratoga...... Albany:¢..2 see The Oa 
phebent yee aoa = lth oon os ae A Fee his ee Hoosick Falls...... Rensselaer..... Albany... ees eae Gen. NPA 
Hospital of the Good § i 
no ae aot ree ies shepherd sick baat J ante atcey as errata atte tas is ee CHET Syracuse vente enes Onondaga. .... Syracuse:..... snr Gen. NPA 
House of Rast wt Born Hides a ee Mo ES eee Jefferson. ..... Syracuse: 2. +s seeee Gen. NPA 
it House at Bt. Giles Canralnnnt a Ce (oukersiaeme ats Westchester... Northern Metropolitan.. Tbe NPA 
Hudson City = See. Celunbe AE eee CHOOL sc aapsietemiteorede Garden City....... IN asses Longiisland eset Cony. Ch. 
Tudson River State........ i 
auntngwn ae eas pose et hte EE RS aaee ate eae eee Aad ees bee ca Dutchess...... Northern Metropolitan.. N &M — State 
a s\olote Tonenehegas orev 'e Cane Peneuctsyoees mere untington........ Suffolk Long Island........... Gen. NPA: 
Ideal Hospital of Endicott................. Endicott Broome Syracuse G Cit; 
pon wheaiamaemamonbhbente Piya te Mk SU 9°! DU COU erate te eters MN Sno gas TACUSE. Jc Kaneteeee en, i 
Interpivea 2c en ear cece rie eae ec Thien a Fe Aine eek Herkimer...... SyLAacuse ae gey ante a0 0 Gen, | NPA 
Tolls Rapatarians nea ee eee ee ee Goshen eas nance Orange........ Northern Metropolitan... N & M Ind.° 
Girvinwton House we 17 aoe ousiens. Seer seeaae eee Se oe ie Stas Wee ae By ne 
Sigca tke Pie) Shaaevaniecers etn 9s ere leer sh ane Penne mL VLE COLL eae estchester.... orthern Metropolitan. . ony. NP 
i ee ae soa Wial ste \alvelais wes ereeteetert blag fe ae oe Sodus dnote Wayne... <o. ..cfRochesterap memes tact Gen. Corp 
Famsiiown Gener. | ne Mee eo ale ae Perrysburg. «seen @attaraugus! Buffaloes ess. Tbe “' “State 
B terion Gowiey cease S80 ep cist ges 5 a ae Jamestown. ...s.91 Chautauqua: ..  Bittalowe ese eee Gen. City ~ 
idawih Home for Convlescmnia 2 ee W atertown........ Jefferson. ..... SYVIACUSE no Saket soe aes Tbe Co. 
ai dsals telarlavauguave ptttal sieve ya oie ere erent Grand View....... Rockland...... Northern Metropolitan.. Conv. ~ NPA ~ 
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LocatTIon h . 
— wnership 
HOSPITAL Hospital Service Medical or 
City or Village County Region Type! Control 2 
NEW YORK STATE, EXCLUSIVE OF NEW YORK CITY — (Continued) 
John T. Mather Memorial. al eNisis Bato Sy ever eRN Tele eiciotur tla custo eracae: auentials Port Jefferson...... Suffolkinnccs« Long Island... .3s..5:.. Gen. NPA 
Julia pUteerieid) Memorial 5. bls. sc. sie ols eyes oicro-e « ov & + «noob aries Coldi Spring ia. PENA ie 5 ie Northern Metropolitan.. Gen. NPA 
Keene Valley Neighborhood House and Hospital............... Keene Valley Essex Albany Gen. NPA 
Keller’s — See Doctor Keller’s 
King’s — See Doctor King’s 
PASSA ese TUS Bh ee yee shea ee bas ch ae farst orci ove cus nyayeseiee’ Saya) chain, v aveiele Rw ars Kings Parkers aaa Suffolk One Msland re secs stare N &M State 
UGE ED Mee ig l5.c.c 0 6 SSLENO UI ORE DT RR ree nan ee ee IsGboVesyolse oo an co oe Ulsterareneiacs « Northern Metropolitan.. Gen. NPA 
arayeutouGromenn least pera train sie ccs epee wake «nie sa 2 ae ale heared Buttalosiestseeinyes OriO’ 4S staatacgss.. Gtr alo mec vis crekt-rencintere-e Gen NPA 
HEI OB OY CHU CMMER EN eran wi Seyeralgaua Aids wicre as cia csieare Seated s Rochester......... Monroe....... RMochestenes we ses ayiscsers Gen Ind 
MeECCM RAGING) eneraalls seagrivrarce ess ne, dork Siete eel eit sie Vien abe Make! Placidtes.-smreet —LSSCX eis ceteac [DAN Yer cei aiacevosteueas Gen City 
NESUCCR GRY LEI OLIS ara eater mea raer ihe br ete We cis is vies. « ote Ob tare IBrockportiy-aciecce IMEONTOC 6 seis cles WOGHERtER aa ib se acrsias Gen NPA 
DEA WEGU CUP REE CERT cio Tire ssiois a. le ft earetaty cane (ess cn «7 gi alee ets Bronxvillens so. -ncink Westchester.... Northern Metropolitan.. Gen NPA 
emo Xa LCN Ori sy eee tage ale crass Sy nin o cleite cere tis se soua. ache eg ararelens Pe (Canastota osm .taleste Madison...... SYLACUSOL a Asai siete Gen City 
ESOT Ar eae adres. ses as ics shave. okcisiti tess cc cefeysiaya Sidi ai Sie oe sie Nie sdeurei date MEPOVE ee csteietene heieue Rensselaer..... Al Dan yee ne creas sles Gen. NPA 
Me WiSMe OUNEY COneral Ss oc pclae sears tie nlc ee be His sipareieeeae Tho wyalle ttn rte Lewis DV RACUSE eae ieee gt tetae Gen. Co. 
Lindley Lee — See Albert Lindley Lee 
Little Falls. ASO CR 3 SOISLE © SIRI DOGoTC ODES I SO ere cr ar Little) Balls... <c.¢ Herkimer.<.... DVPACUSEMHn rc eveasicuseaciere Gen NPA 
Lhe gayi CHT jo to dds dg ER OOO AO ee aoe Tene eee ee Rockport: steric a. ae Niagara....... Bulislo eye ecce skies ee Gen City 
Loeb Memorial Home — See Solomon and Betty Loeb Memorial 
Home for Convalescents 
EROTIC LIP eCeete yor ater, a <telereiraiiaysic, uso forse, erae 0104308) veces Rong’ Beacheerencens ONaSSall. crac Mong stander. <aiecen ols Gen. NPA 
J bayihea CVEs voll 18 IGS oC peeeean OC OUORU OES one cr Oem nne eae Amityville......... UO lcne nea (one Island sey ieee aca N & Corp. 
Louden-Kinckerbocker Hall, io... occas once ce seers eee eins: Amityville; :..s.26.- Suftollke enor Long Island N&M Ind. 
Loa pe Marillac — See Buffalo Hospital of the Sisters of 
arity 
Lyons aohie Peri peten Pela ieteseNlelele!-(cle elye) sistelele) susieie s sic = aisiiershalsransteie-e Lyons..... ahstatevakehers Wayne vice fis OCH ESTCIN cyte outta ate ets Gen Corp 
Lyon’s Sanitarium — See Doctor Lyon’s Sanitarium 
aio DACPERTCUPONGNE Tn ecto ic lie afc iysleforsioc steers Pures scien) MANO AG.» sa xacoiee Northern Metropolitan... Gen NPA 
Maimonides Northern Metropolitan... Gen NPA 
Main Street : BYTACUBE 5 ao scisis csi ececes Gen Ind. 
MVisiMASReU VLEOLCR MC ONCET A. oi os sianiet emis otis oe se wales cinesal Manhasset. so .cicc.s Wong Jeland vam sere mers Gen. Prop. 
BLA pC ULO MMe nett cals. 2% o.oo 0/5) sys ioye e viayh aioterert o sialese siesceiags Mareyincmiese cn ee SVPACURE)A 0% Gateee es Baia N&M State 
numa neil. cos a slbooce50 ODOBOOOnEsNO0aS SSO OUey COOLBn toss Margaretville...... AD aD yiertes alos on stereo aris Gen. NPA 
MEATS LAA SS ANT LSATAILINN peel Piete fos nk0ie)« PisiWlo.one/9 sie.2 ote eiegeiciens a) H)9%% o1ESG TOV Ie wckveca ome tdots Albanyiscn se detetewtate enels N&M Prop. 
PN ari ar AAC VER PAIK GELOME:s «.. so oo s.014 0 0% aye lou e 4 ve,/0.10, 0 efO%e Cisne Walhalla si otic. coe Westchester.... Northern Metropolitan.. Cony. NPA 
TVERE VENT KALCO eel ORM) Wel Wales a.o,0,0j00 w+) 2 leuele; 4/0) ole sucze sieleraceyp sicasserate Port Chester....... Westchester.... Northern Metropolitan.. Cony NPA 
RV Uave AO POM OME ASAOUU seis csi ctoi. aiilo os, «als: # /byactous w yov'oye a: sl apnea, sloieys(sj< Cooperstown....... Otsego........ PAN BIN Stal eh sence teers a tesa Gen, NPA 
IuicTAr OCHO WEI. Al Gio 36 CARES IGUINID BOS Dog aaae one eod Uoniggiadan Cambridge........ Washington's...) Albanyicsc sls nen lehsiele Gen. NPA 
IMIS GT cen, RYOTE WER 2 oie ee Rene eee ae ee ee ras Massena ecient ole St. awrence... Syracuse... ...02.50-06. Gen City 
Mather Memorial — See John T. Mather Memorial 
+McCosker-Hershfield Cardiac Home, Inc..............+2eeeee: nl puree eee ete Rockland...... Northern Metropolitan.. Conv. NPA 
WAS2G DW ORELES sno ya) gp OOS OU OO DUOC OD OUT t DOC Ouon Ices Crocs. Hempstead........ INSSSAUe ae ee ciers ong Tsland s)he ne males Gen Co. 
PVG ira ROT OAM raters clets: e\cyelele elcle oiale)r\+1+1a\e)1e/slafeins'ersi einen cleeis ale WVieding alesis seas: Ovleanss/..46 sa) hv OCheSter sie as eeusteouiels Gen. NPA 
Tea Ten MesEC eam IIN fe SETAC). xcs ore alellelaueustecalsevolicl saps oar enya tacauent Albany ues sincere Albany ocice oe Al Daly ee nema creisth « Gen NPA 
Memorial Hospital of Green County <1.) o.cie's, ver asie s.0.0c-ssieiwle oe Catskills Sec encom Greene zane a Albany trees cm eistec Gen Co. 
Memorial Hospital of William F. and G. F. Jones.............. Wellsville....... Allegany...... Rochester wns sensu 3 Gen City 
SVE Cy ee ee RECERIT te: Sic. i stie ca, ¢- 9: a(S sca vbdo lees WeOR cb arse 8 e.e, am SSE AT URT es are, eee ens Oayilgarns secure SVTaCUsSe's Ae see tte eh eves Gen Ch. 
VE Cro ata aE AMErE co oes 5.0) Svel s, ole. oypte-ra “iio Sse 10 4 S8 Sleustal eye Butialow henner LIQ oraets eashece Buiialoceens midsection. Gen Ch. 
IMIS? yy nro G66 BO COHEN DRS BIO ICE RReE aot Ieee eR CRIP CREEE Prienet Watertown........ ; Jefferson. oa... Syracuse: sax seeeis as: < Gen Ch. 
BY ia od a OREO creer C0 i. a auccaueace «i sys. aise exe: oleys, aia, sare erase Rockville Centre... Nassau........ TLongyisland ive ces ccshe Gen Ch. 
Viecunmts DO CEAL HEM Mn ols cisie-cieus gens tage 6.8 ovale ve alot Tupper Lake....... Franklin, ..... SYTACUBO. eet rore niet: Gen Ch. 
Meyer Memorial — See Edward J. Meyer Memorial 
Meyers — See J. F. Meyers 
Middletown Sanitarium and Hospital. ............0ee cece eee Middletown....... QOrangerecs Northern Metropolitan.. Gen. Part. 
Middletown State Homeopathic... <j.<.06 0c: ob :2 a6 aoe oe steeiciel Middletown....... Orange. is..6.<:. Northern Metropolitan... N &M State 
Milbank Home — See Elizabeth Milbank Anderson Home 
rl eure pum LON es ee pettar erate fenadel elie) wes.) .'s \a\'s).5p-enmretist anole aip omjepecslietaualtostevene Buiialomcnsticieiseries MEO S ensreteisisyoui Bulfalostenas sis, osve eis.0.5. 6s Gen. NPA 
TAN TUL eter mI ete foo) a) a 6 oe Jao siennl 31s! oie sn ane ayeva very afar’ cl eoieghile Mineville.......... SSOX*. heusas sie LMG MRS oO nis pO diC Gen. | NPA 
{Montefiore — Tuberculosis Unit Bedford Hills...... ‘Westchester.... Northern Metropolitan.. Chronic NPA 
MoOntgomenry SARALOTIUMD. 2.02.0 e ec eee eee eeme es Amsterdam... NEON te Omer v.51 ee ALDOILY: ateettreis (01 olen oteierarens Tbe oO. 
VEGUIEL EOE epee II lchetepolet fs “esa e) s/ossier scans eilcie sree '0'5)s) eielaie oye tia. eue acs Monticello...... . sullivan....... Northern Metropolitan.. Gen. NPA 
INEQHES MINIONS TOMns init cee nis .( celere si0.4,00 wieiine Rear Aya are aE Ticonderoga....... FUBSEX ays Gules oe MAND AU YE ste yeiereeierat oa tose sue Gen. Corp. 
INEOUN EVE OEIS UU PETCUIOSIS s.</s,0i0 «viv els siya) vite bye wiere' ec a0 + ciniale weiss MET. Ml orrisiccom sine Livingston..... Rochester oc: cers oe sc Tbe State 
IML CaIIIE Its TU AIS 0.5 6 cit le Sire aeRO) CRE ciiore bots Niagara Falls...... Niagara....... Butta lozsgatst suctanrte wears Gen Ch. 
IW EAT WETS GOS 5 3.0 Gab One DOCG GE DEE OC ooo ncn rir Mt. Vernonen eas oe Westchester.... Northern Metropolitan Gen. NPA 
PV rnry ietaa OE LOUET OSD IDEA core <,e-«) sise p10, vis © «Gi siclelnile <0 asics sieleielen Oleams ces < ceneyers 2 Cattaraugus Butialo Pyare veils ee Se Gen. Part. 
PCA ECA TI eUNeMe TieRe ergs wie sino 5 oF Sel aye Sjece a}. ris pnshayelils, ereueye\s rs Niagara Falls...... INismardede stor BuftelOsecin cela g atene one Isol. City 
TVET CR ELIS RELADORIUIAR Stee acess, si0.'s!61 6 018 ss) sis isisinle et ola a0. wis) aialvievers Otisville?.......... Orange misses Northern Metropolitan.. Tbe City 
Sa Ry REID cet cit ee alicraTos sya: eiayelansedysielinie sie 9 9,6, wre sreim@csdanaitets Mineolay.c s.<ajeyetars-<is NASSAU erenye< Fong) Islands srteierersieleeie Gen. NPA 
IN SSaUCOUN GY CUDELCUIOBIS. 6.1.6.5 6 j0 0) sce sree sae a ose nals are me Farmingdale....... INBSSAU sete crc) ODS) ISIANG ss cincce steve ous Tbe Co. 
Nase, EMRE Othe GOTO TENG .l6) 8). cram ois 60,0 ai, Seay 8 0 Gis, af wi ouaieloyeyevens Copiague muesli ee Suffolkycwten ee Dong Island 55 %..2:, <6! Gen. Part. 
PNP CMU EEUTL ORME oes so ays: bowls oiehei'e) shave coals) os: a, = ataucrens'@vanepaiors Gloversville.o...0.2 Pulton.......- IDSDY. cone crac ecient Gen NPA 
{Neustadter Home —Affiliated with Mount Sinai, New York City. Yonkers........... Westchester.... Northern Metropolitan.. Conv. NPA 
IN ExvGa RACE GLO eP pete e Cn ts 2) ol oo: o,:< 6, 070) of cibln mOysiersilerle ve: 6. eevee aMSiSlo) die ahs New Rochelle...... Westchester.... Northern Metropolitan.. Gen. NPA 
New York — Psyehiatric Division... ....0.0sees cesses cee sicnecs White Plains....... Westchester.... Northern Metropolitan.. N & M NPA 
Wew) ¥ ork StatertreDAbtatiON... 2.5.6. .2sese woes cers eeneces West Haverstraw... Rockland...... Northern Metropolitan. . Pie State 
: ehab. 
INES KC ELE ae EPR Ta irda s,s i's ay ev ails, ose wyoreierS! oie) 0% o)-epahie(atevohalauaraie Newark . 5 -re\s,sjats:en012 Wayne........ Rochester’. -<i:o5 ssa ose» Gen. Ind. 
Never TIMI GPR ODES ters anaes 0 0 ici aca: 10'e,.0 6 Siclialinysr die) over orteilb ler Orenssetrexeunvece Cassadaga......... Chautauqua... Duffaloii.c.nc.msece os Tbe Co. 
Niagara Falls Memorial ....... 2.00.52 cnesscwceccnvia ce vesiccns Niagara Falls...... Niagara....... Bafialocdccies aeceieaes Gen. NPA 
Niagara Ranatorum. .... 2.0... e cee cere ence en ence eeieieiewes Lockport. <a sscr;.s Niagara,...... Bualiglo joscacesussise nis Tbe Co. 
ANECLILS ENT go EU aS so 9A ERR DENCE RON OR CHET ics PTichioac ic Alexandria Bay.... Jefferson...... DYTACUSE ae eeieterssiacseietels Gen. City 


Noble Hospital of Gouverneur — See Edward John Noble Hospital 
of Gouverneur 
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wnership 
HOSPITAL Hospital Service Medical or 
City or Village County Region Type! Control 2 
NEW YORK STATE, EXCLUSIVE OF NEW YORK CITY — (Continued) 
North Country Community. -.c ccc cere stein wiclslelnienieatoaers Glen! Coves eon eer NaSBAU Aare cece Long Island « 4..+.seeee Gen. NPA 
Northern Dutchess Health Service Center. ..........eeeceeeeee Rhinebeck......... Dutchess...... Northern Metropolitan.. Gen. NPA 
Northern Westchester...0cc 0.2: oss 5s 5 Mt. Kascoeice yess Westchester.... Northern Metropolitan... Gen. NPA 
Northwood Sanatorrants © <\eseccts secs woe teeters ae es eles ceteris ote Saranac Lake.. Frankim?....0. Syracuse ee eee eee Tbe NPA 
INU ie lcci cde, Sea store itr eee eta cee ate ene a ar on ern are INUNdSat. 2 ae een Livingston..... Rochester’, ..5% «sce see Gen. Ind. 
Ny S6k 2 ois dve'ars.ereiss odinne iene oie ieie eee iocerore loli Oooh reentrant ets Nyack. > ye. waters Rockland...... Northern Metropolitan.. Gen. NPA 
Oceanside Garden’ Sanitariim s+ a. 2 os =< nae ee onesie bial nae eos Oceanside. 3.4.2: INaASSaU. cca ee Long: Island ys a..asacieat N &M Prop. 
O’Dell Memorial Sanatorium — See Estelle and Walter C. O’ Dell 
Memorial Sanatorium 
Ogden Memorial — See Arnot Ogden Memorial 
Olean Genérals: 923 25. Jew ia ch eee oe Sieh ee a ate eee Olean. =. jae eee Cattardugus:..<. Buffisloj.cc..seeneeeeee Gen NPA 
Oneida City «2. xe ol og bdaeaa ne ce fos cee ee ee eee Onéida=.i.22ene ae Madison...... SyTactse.o:...<- osseer Gen. City 
Oneida. County. eile os ins oe ee Ware Lee Tele tte ciateere Pace eee ate Rome:sn. ceeeeeeee Oneidaweiaea as SYTacuses 5.50 < sows ee Gen. Co. 
Oneida County Hospital of Uticarscoosee nse nace hee eee eee ties: cca. cece Qneida: on: oe. Syfacuses Sa. ce vee ene Gen. City 
Onondaga General 2a 5.5 sae Aosta ee ee Le ee Syracuse ya.5. sone Onondaga..... Syracuse... =. -nuaeee eee Gen. NPA 
Onondaga Sanatorium: Saco ees oceineoo ete eon ee en Syracuse... ....... Onondaga..... Syracuse 2s stecaceeaee Tbe State 
Ossinitig’ 5.5 8\s .ccinoepe ns ere Oe te eek ren ere Ossining ce. eae Westchester.... Northern Metropolitan.. Gen. NPA 
Oswego: ree. So te ceicie Ree oe tee ee eae eee OsWeEOne Uecoe ae Oswego....... Syracusé...-4.. 6:25 205eer Gen. NPA 
Oswero County Sanatorium? son a een cea een eee Richland 2.3235 ee Oswez0's2 oa s5 Syracuse's... se- eee see Tbe Co. 
Our. Lady of Lourdes Memorial eee een aoe eee Binghamton....... Broomen- seer Syractisey oi asso Gen. Ch. 
Our Lady of Vietory ss... sees eee eee eee Oe ae eee Lackawanna....... Wriegely sevoetece Buffalo....ci:eceneeeenee Gen. Ch. 
Our Lady of Victory Sanitarium — See Benedictine 
Owens Private Sanatorium): .... 5. ccs dsstete ee ssn eee Saranac Lake...... Pranklin., 222.4% SyLacuse. jos a+, neater Tbe Ind. 
Park Avenue sx vetcwrechckterctrscts Cae etter ea ata RR eee Rochester. . csuw see Monroe....... Rochester: 2... easier Gen. NPA 
Pawling Sanatoritiminoe incon teks eee ise oe ae Wynantskill....... Rensselaer..... bany.. o.n.602 0 ee eee Tbe Co. 
Peekakall 5..4.05:. coe at ree Sie te each Se ee Ree Eee Peekskill, -..:202..5. Westchester.... Northern Metropolitan.. Gen. NPA 
Pelham ‘Home foriGiildrensoceet . eee eee ee ee eee Pelham <i pone Westchester.... Northern Metropolitan... Conv. NPA 
People's sc:0 oes ststadie sae aelctios cede eens oe ete eee Syracuse. .2.. 5.25 Onondaga..... Syracuse... 300.se oe Gen. NPA 
Physicians -¢ s.0s/eieisas 16ers oe Cem eae coe ene Platisburg......... Clinton: .52\.-)- Albany... ais. enemies Gen. NPA 
Pilgrim ‘States 2). o.'os ncsoen acts ee ecrne sme cere Ren eee West Brentwood... Suffolk........ Long: Island ae oe eeee N&M State 
Pine Crest Sanatorium Salisbury Center... Herkimer...... Syracuse... 6.5.5. 2000 eae Tbe Co. 
Pinewood on5 ncussis dv stake Se Bed met Oo heehee eee ee Katonah eset soe Westchester.... Northern Metropolitan... N&M _ Part. 
Placid Memorial — See Lake Placid General 
Potsdam 050-55 ido onc - soa wake a eae aoe Pelee iain See Potedam ater cetts St. Lawrence... Syracuse. .........-s0. Gen NPA 
Private — See Deposit Private ~ 
Ray Brook State Tuberculosis.c..-.- acest esis os ste cee ee eee Ray“ Brooks: ....«. HISSEX wire Seas ot Albany «.%¢2525 sees Tbe State 
Reconstruction Home: ..5%..). ann 225 see ee eee sik SEES Jthaca. seco ee eee Tompkins...... Syfacuse..... ocsen0ckeeeae Chronic NPA 
Reed Farm — See Arietta Crane Reed Farm 
[Rest for Convalescents: < 2.84.25 245 ee ee cee eee eee White Plains....... Westchester.... Northern Metropolitan.. Cony. NPA 
Rhinehart..32. osicsecur eee tee ce a aE ee Silver Creek....... Chautauqua.... Butlalos7.2... secre Gen Ind. 
Riverhead — See Central Suffolk 
Rochester Generals es: «5 5S sos see ee eee arene ee Rochester... o..<--- Monroe. ....\-%. Rochester: t..2:2 seers Gen NPA 
Rochester Municipal — See Strong Memorial-Rochester Municipal 
Rochester State.-see cco ss ee eee Oe ee ee eee Rochester. ........ Monroe aioe ace Rochester. ...2.0 ss eeeieee N&M State 
Rockland State...... Weg Se aa TS Ago SOU POCO Sega GAT Orangeburg........ Rockland... ..- Northern Metropolitan.. N & M State 
Rocky Crest /Sanatoriums=.. <aneso ss anor ose eee nen ae ane RAD. ici ce eee Cattaraugus: ;,. “Buffaloj-.e-0- neon Tbe Co. 
Rome Hospital & Murphy Memorial................0.eseeee0: ROME Sacud woreee ae Oneidac.is ene Syracuse... .- sso sees Gen. City 
Rosary Bills; «.. Busts ceens kos chee ee eee Hawthorne........ Westchester.... Northern Metropolitan.. Chronic Ch. 
Rose td erdie ie dates oes R ened eae Fees Deen eee Rome.<% ese eeees Oneidarecee ee Syracuse... sa eee Gen. Ind. 
Roslyn Park........ REO deer OL Ran ic condone aah ot a.cc Roslyn Heights..... Nassau........ Long Island........... Gen. Prop. 
Roswell Park Memorial Institute, 454520) see ee eee Buffalo. ee eee te Hie .S%. Siieraisse Buitalo 3.2.02. - Sere Cancer State 
St. Agnes. nie. nto's al aotate § she = niaietel ors teva) Stetatatel were fetal to stats fete ce) se Reeser White Plains....... Westchester Northern Metropolitan.. Gen Ch. 
7St. Andrew 8 Convalescenitiin. ob ston ane ce taniten tole aeeetee Poughkeepsie. ..... Dutchess...... Northern Metropolitan.. Cony: Ch. 
St. Anthony’s.. Fone ia ia Ste Siattoveiet al aleie spa mtts ayoi~ Ape tatefarntal Sreeeets Warwick ioe see eee Orange noses Northern Metropolitan. . en. Ch. 
St. Charles Hospital for Crippled Children...............2.2-+- Port Jefferson...... Suffolkseeees Long Island.a.. 2.2 eee Chronic Ch. 
St. Clare’s. Bsin i Sale jere,3/aafeatateta wualate wleto eta ele ale atonsieferars erate eee Schenectady....... Schenectady... Albamy......... 0... 00%: Gen. Ch: 
7St. Eleanora s Home for/Convyalescents: i120 = 2 a. - ease cee en e Tuckahoe sce. enn Westchester.... Northern Metropolitan.. Cony. Ch. 
St. Elizabeth’s Bel eas 9 ds RSIS Sib w ote ate Cea Re Le an Utieaan ts eee adons Oneida 2% <i Syracuse :,..s.cdeeee eee Gen Ch. 
St. Elizabeth’s Home for Convalescent Women — See St. Vincent 
: De Paul Convalescent Home 
ae Olean... 32 eins Cattaraugus Buffalo 21.221.2.6nme ear Gen. Ch. 
st, b Poughkeepsie. ..... Dutchess...... Northern Metropolitan.. Gen Ch. 
Bt. Bufialo - eee riche peek Buffalo....-..,:0ceereeeee Gen. Ch. 
dt. Port derviss....0.. Oranges oct Northern Metropolitan.. Gen. Ch. 
St. Roslyn.s.o7000 28625 ABBAS seca Long Island...2...5. 00: Chronic NPA 
St. Hornell). eee Steuben....... Rochester... .. .ss0c0 0% Gen. Ch. 
; = Batavia. «i: ee aes Genesee....... Buffalos:.< sateen Gen. Ch. 
TSt. Mamaroneck....... Westchester... Northern Metropolitan.. Conv Ch. 
ce Yonkerse 2.0. Seer Westchester.... Northern Metropolitan.. Gen. NPA 
ae PARAS eee ee Chemung...... Rochester:..\./s2%5 seen Gen. Ch. 
et Syracuse.c.- ws. ose Onondaga..... SYTACUBE s..). 4% rie CeO Gen. Ch. 
a / tie ria. 6 seats els ie's alin "on ised Maw lera ae ree Bho Yonkersi22- see Westchester.... Northern Metropolitan., Gen Ch. 
os petine 8 Maternity. . 8255093 saeco soe ee oe TLOy;ce eee ee Rensselaer..... Albany’: 5%oca. ceeenreete Mat. Ch. 
Sa ars State. 253 A ee Oe a eee Ogdensburg........ St. Lawrence SYTACUSE® .5:.% 15s eereleiele N&M State 
ee eo eee pi eidies.sie ee elslpiare ate eals aie wales ein cicnASn © c/o eee ee Newburgh......... Orange. .....%. Northern Metropolitan.. Gen. NPA 
Sek : e’s Home & Hospital. 222. Seah aol oe eh eee Utiear ss. ee eee QOnelidasc.c doce Syracuse: fsj.<seus ~.. Gen. Ch. 
Ses went i070 8 se’ 6 MUN teat (O\0/%« 19 vo; 0'l.n Sro.¢ 0s etn ciao miove aie soles een Rochester’. 0c 1 ¢ Monroe. ...... Rochester's. «tees ine Gen Ch. 
a peta Bivrs/d' Gis Dietetalata aes o!stels alavele ea. u eons eas cia heaton ae . Amsterdam........ Montgomery... Albany........ SS Tolono ete Gen Ch. 
e Sy settee died toes Rats are leloistais ltintsto ott fix staves p.9'0 aye siatesee Seen EEDY Soccectes sales msselaer..... IDANY .-catereloe eee Gen. Ch, 
an x a Maternity Hospital & Children’s Home............. Syracuse.........- Onondaga. :. SyTacuse sos feccizse salen Mat. Ch. 
et = er’s. De Pani Qin tee ee Day's os eaeeeee Albany ssscits )./ “Albahiye itech cere ee Gen Ch, 
rh oe =: aul Convalescent Home. .........0csee0esesee Spring Valley...... Rockland...... Northern Metropolitan.. Cony. Ch. 
st. Vincent's Retreat......... aia. cinteiste fy) Ym ake wie! scot aie loteanele ieee Harrison sey aee Westchester... Northern Metropolitan.. N &M _ Ch. 
Salvation Army Home & Hospital..........................., Butislovee renee TAGs ia eta ste Buttalote.cceen gee oe ae Mat. NPA 


67 


ALPHABETICAL LIST OF HOSPITALS IN NEW YORK STATE, EXCLUSIVE OF FEDERAL FACILITIES, MARCH 1949 


— (Continued) 
Also See List of Hospitals, Arranged by Location, and Roster of Federal Hospitals 

































LocaTIon 
SS ee SS Ownership 
HOSPITAL Hospital Service Medical or 
City or Village County Region Type! Control 2 
NEW YORK STATE, EXCLUSIVE OF NEW YORK CITY — (Concluded) 
SA STE UCIT hao cog Dane Of ROO EE ARO oor CIC OT ECE eee "ErOytae ne eo aoe Rensselaer..... A ayey eo Sete oo eee Gen. NPA 
Samuel & Nettie Bowne Sanitarium ................cceeee0ee Poughkeepsie. ..... Dutchess...... Northern Metropolitan... Tbe NPA 
Samuel W. Bowne Memoria SE A Ek eta ee cube se Se eee Sas Poughkeepsie. ..... Dutchess...... Northern Metropolitan.. Tbe Co. 
EOL TAMA DEIGIS ny tort | Hee Me MIA Meagee iaua ap areas a nhl w Sic kia oe areleiel’ Gabriels esa rene. rank. os SV PACUBG. oy Ani cA ot ols Tbe Ch. 
PSU ee eee oc fin, ais nsis cee a tiaras ate os s.p-one ora StoverRaaos Saratoga Springs... Saratoga...... pAIbati ys ans veces et eo Gen. NPA 
Saratoga County Tuberculosis — See Homestead Sanatorium 
DOnCME Dene CLONER. it) SL WuN rar os ole obvi nal hades oe Schenectady....... Schenectady... Albany................ Isol. City 
Schenectady County Tuberculosis....:.........c0ceeccceeseecs Schenectady....... Sohenectady .-2. ~Albany sn. cmos wen The Co. 
Scheyer’s — See Doctor Scheyer’s 
CNV OEM NMrEEn ee TL OIG) centile, ailoyesere(sees «os osls, dv'cieed eas pews Omare seat heeee s Jefferson...... DUTACUSE he oper cise is ae Mat. Ind. 
SOME CMA URNLOW OREN sme C Sed Wace er wie,o fhe clot. on we ais apa ohidiand Seneca Falls....... HONCER! cass css Rochester’ stescist a+b ot Gen City 
Hep AcaMLGle wee Met aee mit etalk aisotes sos ons bs vive be wee AIDES Montour Falls..... Schuyler....... Rochester s:..c)s40 as <r Gen NPA 
Sidney — See The Hospital 
STU GLS (COREE 505 3 9 EOE OO SPE CeO ene ae ee ea Silver Creek. ...... (@hautauquaee., | DUlalose. =: ss:-ems cc one Gen Ind. 
(SVRNEE DL. 0 25 “ais cap A CEPTS Oe aes I te el ean Waltons cls 2-21 Delaware...... Al bamiyer cette. et as oe Gen Ind. 
PO TUUG UaL SNUG OR toes lak iycrore audit's cnicie.cisye ooo Sie ee below ngteeee s Smithville Flats.... Chenango..... DYLACUSE qemie ass = ee Mat Ind. 
HOMCIor sr SAOLSMOLEMOTIALS | tec hwlctencls a vices bc ca Lae peaRMaees Penn Yan...scoese Viateserrs pet oe Beocheaters co.) cae es Gen NPA 
{Solomon and Betty Loeb Memorial Home for Convalescents..... Bast Views ..csee es Westchester. Northern Metropolitan.. Cony NPA 
SI OUGMeIN ASSIS OLOMTTUGCH a ./s ole 6 os. wis ule s’se s o'algin owed vramsielere Rockville Centre... Nassau..... one island a2.) eee Gen NPA 
POMBE DUO A EI lea ase Sia fo.sis gOS oe else wieicw civil oe aensiaiolee ¢ Southampton...... Suffolleseisrtefo Long Islands. sa- an Gen NPA 
Southside Hospital of Suffolk County. ...............-20e eee Bay Shore......... Puffollke yes \22 2.2 Bong Island2:o.. gn ener Gen NPA 
Sh PENT HEY ELC RM MP a ue <1 forsesl tus ove Sle ores ia ine'sikis, + Gontvatcrcloeeae Johnson: City. . 2... Broome oi.6 666.5 WEACUSC 6 ic aisusa in cites os Mat Ind. 
State Institute for Malignant Diseases — See Roswell Park 
Memorial Institute 
SHEN DEE): no Goto Ot 3a ean Cd Ot en ee ne eee SW ALGOR hooters Delaware...... AND aaiyios ocr nie te nats Gen. Ind. 
SS meye nig 4 Dreva eee eS Bake Orv cicya Waciadederareteis aoa Ossining ae. wae Westchester Northern Metropolitan... N &M Prop. 
site: MRA GL oe ee. : é Lake Kushaqua.... Franklin....... SyPAcnseyes sonore aie ee Tbe NPA 
Strong Memorial-Rochester Municipal Rochester<\Jsc. 2.243 Monroe....... Rochester. secre avis Gen. NPA &City 
SULEMO LE Te /SINTNG ey) Ue Se Pe ee ee a Brookhavensasn he pullolk. 55.2.7. long Island 225 ..6.6:0sier Tbe Co. 
PORTE Tea pte PAS SUH eS HOTAUITIE Cis, 2.5 wise ores dc.e)eis eee othe od ara ciele Geir slave TRAMIADON oie ete Miatlogs Rockland...... Northern Metropolitan.. Tbe Co. 
PRE UMN RTEIE ENOL 5th hans \s oheiatare, 9Fe ce Sooo o's 6. wens she ca) ateperars ie Bye Constableville...... WS wis 5s eee > SyEACUnG oe me ca toe Gen. Ind. 
Ss yakee TION NAT ODI MI Ce Po smn chevs age iw Sins « SveGevs (eave gee Nee Be SVTACUSE 55 icc eas Onondaga..... DVEACHSOS. oe ioaan scene Gen. NPA 
RCA CUREP ES VORODARDIGM Nevis) as <5. c/o We serersien oie oa eticsie wate sie de Syractise 25 shies 2s Onondaga..... SYVLACUBED Se casts crelsteres N&M State 
pL SOe Team UR MUIR 7e tar Cols ote ccvleo a(t: blese Ga spe eve ae 8 sie .ce = Servers lees Tarrytown........% Westchester.... Northern Metropolitan.. Gen. NPA 
Was TESST SHAUL 3 coc oO Ae 50 CER eee ee ieee ere rk Sea Didneyweack ee see Delaware...... Al Arye Ma noone he Gen. City 
Thompson — See Frederick Ferris Thompson 
PERM OUTRE VE CRO OLALL Sa ory a: ohato: vic /onere (cs dels le ei vce Si So Sole stoves artes wis Waverly Accesses NOGA, cove hensiors a3 BYTACUSC! oc cee clei Gen NPA 
PE CHER YS etEaSy Crp GIVLCTHL OLB yu 5-5 eve, S1einie ss ois.e «craic. ers is sense iere cleeles Lihacawe 2.0 pace Tompkins..... SyTACuse Mo). wins siesaie Gen. NPA 
eG ay SARE he Ped IE RNC tele are tf fave ofo:(o! vist s 6.8 Grea ed oud bo 80 sravajanm alee siete Gowandas 15.25 28e% Cattaraugus Bufisloy. tscameamecaie Gen. NPA 
Tri-County — See Townsend 
Troy — See St. Mary’s Hospital, Troy 
“RENE SOeT) EG UET IGT (i se a ge ee ea ee dradeaswil. O73 Hssex cose eee WAIDATIY: coos oetad oas.cs sie Tbe NPA 
CEOS Ec IGE TITS le a © an ee an oe re ihuxedo!Park?..c.- Orange len. acc Northern Metropolitan.. Gen. NPA 
SOE, TASS a coke Gdio BORD Bene ICE Re eae eae ne rea eer MYTACUSE. Ssh. ss Onondaga..... Byracuse. 25 <.cs<5 = ici N&M Part. 
Coe SOMITE DUD ELCULOBIS sco )oicc ove o'0c <b S wis iere siecle sie by5 ela horas ‘Kingston =. Secs 6a ilbters-..- anene Northern Metropolitan... Tbe Co. 
UAT UC NIETO PU Aig or crecezopcteys abe ao nee 4 oa, via-0'ecataleiaigiorete viele Port Chester....... Westchester.... Northern Metropolitan.. Gen. NPA 
PUR AOLUNETIVOTT aE I EN, con so) ss we DEB a ais dale \gdelers wae are Dniea 564 24 seme Oneidse oases: . SSVTACUSCH hie co ce s.c sesatars Gen. NPA 
TUNES, SNPSIE. og oo Aen et aR eC WiC he eibkaisieicKeie Oneill =<... 2 2. DYSECUSEsicccis cutee ee + <i N&M State 
WEES IBY RULT TEE 6 on SAE onc IO De OE ieee ee aren ic Poughkeepsie....... Dutchess...... Northern Metropolitan.. Gen. NPA 
RU ea reaR ACRES EUERU EG EUILIEL Pe et ole norco so oie pal < ns oh T0.4 6, 8-3 allele LS Sxaelwimnmys a aea es Cortland se) <5. Cortland. 325. BYTFACUBE Oh vex sw 2 sse scouts Gen. Ind. 
Peres AIR CR CHT EPL Rs aren ce. ox nae wom Sous edit aleve als le asedS wets Ellenville.......... Wisterk Seca se Northern Metropolitan.. Gen. NPA 
VV IEU Ce CITB TEI CREE tree or et atatavei cs (crore vo: sve evole.ssi 919,01 aMeisveterstae\sre steele Seneca... 5+. Rochester =. <.ccavecree sets Gen. NPA 
SWenalcicl eee es i ae en eee Steuben....... Rochester’... 2 5.osn.s ck Gen. Ind. 
RESET ONTCIO OLIN a ner ieae ys By. cA aos wie SUS3 ae. yc lave wile at atans seianoele Ghautauquas.« Jbulislows ss ase csc Gen. NPA 
‘Westmount Sanatorium Warren........ Wiban yo sn ns aes Tbe Co. 
wee Clinic — See Buffalo Eye & Ear Hospital & Wettlaufer 
¢c 
Vu OMVaTerTANhYOENOTLG sory cle eter os viele on ecbld os 0 © ove slaistes aig) ate.ietel ole Boonvalles. sea Oneida ne asiaas- SYTACUSET, 100s ac scer Mat Ind. 
SO iba eM ICA RRA eo ose oacdsy doo 5.2.0) x, sata) apov'anal a sie w v/Soeye wheoi oles White Plains...:... Westchester.... Northern Metropolitan... Gen. NPA 
Wisin WONNSOM WVLETROTIALS fo ies 5 oto cece gsicie se tena nnceeeavec Syractises Sovaees os Onondaga..... SYLACUAG = ers cd erent Child NPA 
VRP EIS SV CIROMALS fii ope apc ic owes ces cise ee aie’ sents Re Saranac Lake...... ssexe. 4 oe Alban ys Sec h ccmvenis.n Tbe NPA 
BV cer CURES LL Lis RE PRIS SEA icta ale 55 ote ciao. le ae siatens @aneig ay shele ae Melbce Willard)... 925.4. Seneca........ Rochester. oscseclerasaee N&M State 
Wilson Memorial — See Charles S. Wilson Memorial 
Wiotiarih st OlmsiAHCARSOCISION soe 5 aisis< o's aces @o.v Aven oss ba oe Jamestown........ Chautauqua Buitalos cas esas. eeiedc Gen. NPA 
SVS RIED ON A) CATCIOMSANALOLIUIN « 615 505 crs) ecs 010 oie « Suvi sinve eoie Grae scelelsha BIDEEtY 220 rae ae Sullivan...... Northern Metropolitan.. Tbe NPA 
Wyoming County Community .........0.0.0csces eee cee cee cere Warsaw wae tee Wyoming...... USL cote Ge oesin ince 8 Gen. Co. 
BVI rere een TES tt ai) seas bie (ose ln dicta hors, Fisiel els. sisislsi sa a Ooi ils Wonkerfii. . asks os Westchester.... Northern Metropolitan.. Gen NPA 
3 Vonkerst 7% osm s/s Westchester.... Northern Metropolitan.. Gen Corp 


Yonkers Professional..........- 2+. seeec eee eee cece e ent eens 
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LocaTIon 5 - 
iF wnership 
HOSPITAL Hospital Service Medical or 
City or Village 4 County Region Type 1 Control 2 
NEW YORK CITY 

B NG (iyo) Ve Re REC SER osc cy RC) ICICI NOOO AO. Oa D6 Brooklynecneeer Kin ose ores ‘NPA 
‘Astoria Sans tora 60.5.2). dencses ois sive wove els le haler ean spel sieve wi ates Long Island City... Queens........ Ind. 
BBY RIGZE S cacae Sa cisthis aren lovee 6m: anh 7S Rlasevele elevate tstenenn: «one toll ia eR eTEnenE Brooklyn emer Kan ges, <leeas cone Corp. 
Beach Haven Convalescent Home for Cardiac Children Far Rockaway..... Queens sje NPA 
Beekman-Downtowi ae cores assoc svels anes wuste ebebosts she ys eialanate seemrege New York New York..... NPA 
Bellevue), Veicseic covslerelers-6 arels ecrarate ahatetelo ote eakobele eens eee cerel arin .. New York.. ‘ New York..... City 
Beth Abraham. Home for Incurables... «1004. cel iene Bronxf2) ss eecire Bronxssee eerie NPA 
Beth David oi -:moidicte bie ace bib sala ers sai'e ens aiere ete Mine n oiler rere tars New York New York..... NPA 
Beth Betis sc Pees ooo eee see ae oe See aceon nant aerate IBrookbynaeteeteee IRIN GS ata NPA 
Beth Israel usc dodece ashe ke booms Oa e TEL re ei eee New. York. ....- 0006 New York..... NPA 
Beth Moses — See Maimonides 
Bethany: Deaconess. 3. 227.5 kena < oo eo alae ie oars eet ears Brooklyn=epeereeee TKingson tener Ch. 
Booth Memorial — See William Booth Memorial 
Boulevard): a8 cre cin ois Bere eeastecih oie tn, © Geet Slonicr oleh Gee ee Long Island City... Queens........ Corp. 
Bradford 2 oii ca cite ie sck Matern See STOO eee oka ainteere ne area Brooklyn eae Kingserviec ies Corp. 
BPO. 5 siedraca otoud ele ts rotess: 0, oho etal ota Bie oiece oo eleceneton ator eek deL eee eee eens Bronx unjackteeeeee ‘Bronxas eres NPA 
Bronx Hye & Harvnfirmaryycce onic crater ce oe tet einer Bronx cemacne eee Bronx: noes NPA 
Bronx Maternity & Woman’s Hospital............-.++-eeeeees Bronx. eee IBTODX seine NPA 
Broolkehy ae /ch. 2 ksock ease Boe row oes CS ns bah See eee Brooklyn: .4ssee ee Asan Shere ete NPA 
Brooklyn: Doctorainc scsi oisese site. c inne wrateic oan ake ee See neers Brooklyn tenes Kn geese eee Corp. 
‘Brooklyn’ Hye ‘and! Har ya.c se ecntn «cites ne ce otis Gta oes see enone Brooklynme: severe ‘Kangen eee NPA 
Brooklyn Hebrew Home and Hospital for the Aged (Hospital 

DIVISION) ass sereys ote Salele Sie ale ete oe naire ache ae eee uae oA Brooklyn eects Kan psu NPA 
Brooklyn Jewish Home for'Convalescents...........00+20eeee05 Far Rockaway..... Queens........ NPA 
BrooklymState 250.10c ce ners eno hv ae oa ease Oe ee oe Oe Cee eet Brooklynaenncereere Kings ce cre ee State 
Brooklyn Thora cigzasss/cs cee ook oo oe eee en Eee IBrooklyne sepiceeeide Kings ae ereteiae NPA 
BrooklynpW Omens eepcr se coos oer eke kee eee eee Brooklyneneraeeeiels Kings ieee NPA 
Bush wicks’ sules siete iereteaia ease alate 5 Aaa ere ee ovals eho jeie a CRE Brooklyney newts ee TSUN gS Aorevee pete NPA 
Caledonian: ¢-o nite care a- naiealciactersate be Oteete goin tis Bie ee eres Brooklyn eee Kan geese NPA 
Cancer Institute — See New York Cancer Institute 
Carson'Gy Peck: Memorial..o Sasaeatiansiicie octinie a ocean eee Brooklyns.anseeee Ein ogee eentets NPA 
Charles B. Towns News Vorlkcnseaeeeeie Corp. 
City: so cen en en en ee es News orkeosee ee eS City 
Coluimbusjcac.: See Ot oe oe eee New York......... Ba aw Ch. 
Coney Island Brooklyn eee Kongsiiieeaeeete a a : City 
Creedmoor State 5, frtcetiee 1 ceo eieae «etches wa keen Queens Village..... Queens........ MERE acc co N&M State 
Crowit, Heighita se. aertee tr ote oe ee etn ned la aie ais Geroeistoeee ieee Brooklyn esas IKingsatejae nee © .nistehors See Gen, Corp. 
Gumberland Sioa ikon aes Bonne nina an eter oon Brooklyn wees Kings eneiomets os MEE inn Sof Gen. City 
Deaconess— 

See Bethany Deaconess 

See Evangelical Deaconess 
Doctors — See Brooklyn Doctors 
Doctorsiss... #5: hte tans cies acho iat se eetersae eee ee NewiN orks eeer New York..... S08 SS Gees eee Gen. NPA 
Doctors: Hospitalof Queens. ..55 scale ouleen esate ac reieine JAMDAICAs hace seems Queensteaeece PAR Si 55 9 vo Gen. Corp. 
Ein dauralpcacts ceived iostteicestave s,ais eco dhr rates sper rete arto nator ters New York... s.ssee New York..... Co At ae EENT Corp. 
Bvangelical Deaconessin,. Sasioncics e occ s erate e eee eie Brooklyniiz<.s. oe Kin gs iarsecot ene &  & waa eee Gen. Ch. 

wing — See James Ewing 
Fifth Avenue — See Flower Fifth Avenue 
Hitch! Sanitarium So 5s.0 ence cnc es ee ee meme eee ee Bronxonce suerte BTONX steele. Ee oreach dic C040 Gen Corp. 
Flower -PifthvsA venue aciac ce cieti oe meeebenc en ete New. Mork sacs tine New York..... ©. 0a dda Gen. NPA 
Flushing 450%): enc sareere en teneiean eyes See ete Hilishing oe eee eiter Queens tt Wess care Gen NPA 
Fordham, >... coups ecersace seeiocn ceeke ee EE Eee TONK wie ee oie Bronx encase SMe ors ch 0.0.0 Gen City 
BrancissDelatield foro 3 . hrof entre somatic chon here eae eres New, Vorkise on sii New York..... on i cane ars Cancer City 
Francis Shervier Home and Hospital (Hospital Division)........ IBTONX Hessisciee alts Bronx sees oe EMER Or 5s oc Chronic Ch. 
Prem clingy tess ictteian Sieteac arcs lrateaale ci ene ek ac ee & 08 9 oes omviteterente Gen NPA 
Goldwater Memorial 6” Weisser Chronic City 
Gotham Sanitarium, ocr aoccn ice ee me eo ee ee Gen. Corp. 
Gouverneur “ 3 Gen. City 
GIT@OND ONG 2h 5, css hie ca Notes ee ete erence OI eee ee as Gen City 
Harbor sa...cs.c cinta are sta eieceec ieee en cieea eOeEeere PERERA hs Gen NPA 
Harlemivses cuts cto Gee eon On dca maaiete meter Gen. City 
Harlem Eye and Ear Be aan eee EENT NPA 
Hebrew Convalescent Home stn Saree cemenmoc ene eae ieee ean ST OL eee eee Bronx ese. 4 Caaatin See Conv NPA 
Hebrew Home and Hospital for the Aged — See Brooklyn Hebrew 

Home and Hospital for the Aged : 
Hebrew Home and Hospital for Chronic Sick..................: BPONX x. 0s, aieietevre ee EST OD eateries EI Gta i 505- Chronic NPA 
FAM SI es Acis.acyetasn’e servers als ob Soke MC ee ee Bellerose a.cjnene eees Queens........ MER oS o0.0% N&M NPA 
Hospital of the Holy, Pamily. je ee kee penee nee eee ee Brooklyii sees anges een eae RG Hinins 415 Gen. Ch. 
Hospital for Joint Diseases 

Main Unit: <.ccciesmsi ots ctvies cette tenant Ce ne ING Wa YOLK canter New York..... OS. “aversion Gen. NPA 

County Homen creme ss ae ot ct ae eee Far Rockaway..... Queens.... Nees Bera lerelitoe, eae Cony. NPA 
Home and Hospital of the Daughters of Jacob, exclusive of acute 

UD, ssfarsin' wit sata et eireter ss-nlay siohe, Soke lite Bit Mien on a eee Ree Bronx ajacueieiceres Bronx eee So) es chatreheieeeaeaegee Chronic NPA 
Home for Incurables — See St. Barnabas 
HoriceyHarding? ts oanni. cite aanen alent OTTO, TCI Oe Cnc Jackson Heights.... Queens........ A on” “iotgiois 6) Soke hetepse Gen. Prop. 
Hospital for! Special Surgery.1..5.sac0 ce en ee News Yorke .cn cen New York..... See carledotaierenetederete Orth. NPA 
Hospital of the Rockefeller Institute for Medical Research....... New York...:. 05... New York..... OS pha Se ach ierae e NPA 
House of Calvary....... ieiSuaVSie Gl Galette elas valefeiskenele ers OTN) ceieteeotae BPODX jac versccniticns Bronk. sewers. EE eh eg eieteelolotele ake Sk. &C. Ch. 
Louse of StGiles the Cripple... 7s as eee eee Brooklyne. ce aces WEIN OAT eersisiers ‘ Oe ns ajaiereto a petancente Orth Chi 
kiouse of the Holy Gomforter <s.ior lsc eee ee ee FON i sdisincseleaciae Bronxee one eer eS Sees Chronic NPA 
Hunt's Pomntares hres ten ke cnee eee | ee ene ee Bronxes. eae sete IBTODX jein.cs eters Nel Fs PHC Oe Gen Corp. 
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HOSPITAL — oO —“—™ Ownership 
: : Hospital Service Medical or 
City or Village 4 County Region Type! Control 2 
NEW YORK CITY — (Continued) 

Irwin Sanitarium.......:.. a ety ar ciietn suet alvobataleys' se cise ebstaraluvsrectersuts Sty Albansiestsceiers Queens sic es1s New: Yorks, cece sen Gen. Ind. 
Israel Zion — See Maimonide 
LEMS 0 og hod DOO GH Og NEEONBER COCOSREOE CBRE AES ome opmr ot JAMAICA. o4ic 55 choice Queens........ RMON S Hasina cis Bedtoucte Gen. NPA 
HETNSs it. 0.0/4 cos See OOO nee Oo Dene aU Doe ammnne rc Quonods0n ING way OLK -m eine New York..... enh deg ae asker alee eras: 8 Cancer City 
Jewish Home for Convalescents — See Brooklyn Jewish Home 

for Convalescents 
EWISD HOSPICE MOLE LOOKIY AY oo: oe 6 0 4:55.06 loves 0a 9 eiepei'e® aie aid 8 ase Brooklyn. see ee IRIN GS heterosis bot TS pert ae as, aa Gen. NPA 
BEG WiStumyECTINOMIE RM Eton ereian o/c ole Car oiend  fwieraie, pie as avahanerelal sie suddiets INGwak OL ken ance ote New York..... a ententr Fave wean a Gen. NPA 
MO sSH SAI DATTA NG VEL OSPIbAL. cia save es diece aieys dares) ts.cusiete eal oelexe iBrooklynimecean sous KINGS cates FN MA ciate a Oe he a8 Chronic NPA 
Nowa Caen ON GrENELAL Se, chei aver c¥arec¥al esse isle fie oieTavelehive acts lsuiareeraels Kew Gardens...... Queens........ ee pammiy ieraravare oo erro Gen. Corp. 
ARGTEN res ASLO Veter dears tee erate ne he 27 favor sree. cies ones cis lel state laces els, ave elle tole Brookline eitss.. ce Sings. eases cm Byod Minch syatare slave eters Gen. City 
EKATN Ges GETAWAY, OTLULO Et Payee aaier c.g) ec lerrevete cuss fale 16) « <l.0) Sesh e)* dele love. Byole ts wre Brooklymee.sieen ae TONGS versie ao ane Wa EAD Gts ny a atacte oe Isol. City 
LISTER GEN 5 B25 Cine LO SOOO CCIE Oe EI ROL ee I Eee Ca aera Brooklyn adareeate Gave. Sree rope Pp 8 NSE ee lsc s Gen. Ind. 
ERGs GEL IE EN eee ey rePe iar erey col atal at orev eres) o\aacs Gola: 6 ghehorsnals- wie aigleleietetaie New: Y orkisecee sree New York..... Sd al. Bale Seatac orale steven Gen, NPA 
Lebanon. ........'s ISO CB CSE BCI OOO COCO PDT DIE IO ee OOS Bron sascha eee IBTOR Xie ree eels Se bis Mae Salerats Crete ita Gen. NPA 
Mote SU DLA NEA HOLLY se a) o a nce shaw oes cisie sce ain were ce ecesis BronxersG. aut eee Bronxes wee. ss FM sg Seto ists a Nolin a eo Mat. Ind. 
lipase |Z RUL Sue 20s) Cen a r New York New York AE de ore eee Gen. NPA 
Lé Roy Sanitarium . ere cy Mh Pe ttc Gen. Corp. 
bOI COI ereraciper Niele brsjaicreriel’s siceswtisns a clers oes ocd Sas ce EE Co Gen. Prop. 
TC OMe STACI eles oke BE Petar iaisrese doteceichal eran Bronk+ eee Sere Bronx SMe ic rh, oy tenon ete are Gen. City 
Long Island City — See St. John’s Long Island City : 
HOOP BIMLAITE MS OCR Giertns clers/c\e.e etal cleicls levsversiats's wlaid.e ssoeceleds wileiele’are Brooklyn cents Cin gs arr stereietstait St PS Boot dcr cae Gen. NPA 
TUL ote renee er hao. oie) xe ropeo ae oy Aste eve: drwiw’ ale, ale 8) oqo a4 wine a Brooklyn ae ee cians eyarctare ence Sey re terre ties e ae Gen. Ch. 
Rutherameospivawor Manhattan)... .2 s.000.c cee sees vie 4 sop cieinene News Vorksecnse een New York..... Se, ® sacha eet tears Gen. NPA 
My Semler aialle ep CEP 0 ora oie) s ero ei skdidicie © Girwie e.0.0.0e 6/2 sid, eee. 4, aia eilptede Brooklyn. acess Wanye 5 serials = Sar Hao Sandler fiele eater Gen. Corp. 
Maimonides j 

TEGAN IMBETSS 05.0 on ono OOOO RTO 70 COU HEDGE ODOOn Co nomcuor Brooklyimeneeis+ 2 a IKGni gahve sy petere CUS gpppanoSsacor Gen, NPA 

crreres Pay Ta TP ee Ror eiiel oye o's. situs. mae cous orele Cai a ole ai si Darel ele wine oiglets Brooklysice soe Kings sean sees eT ae A ESS Gen. NPA 
Manhattan Eye, Ear, Nose and Throat.............eceeeeeeses INGW ork cae ee ety. New York..... Mice eye a atten ae EHENT NPA 
MVE cura lvep ute hd Cx OMOL A Sette alate) cveseceve. 0 <)e-shelsiere ans sig wisiace, 5 Sus-eela ee suse ims New. Yorkie cies New York..... ee MSE cs ors she a eles Gen, Corp. 
VE suictuneur SUS LORE s ci sictals w c.0'e ofc ci isles a. alo aig, so 09s #1) b)e|> =o eh ae News Vorkiaoseiccle New York..... hg SE TORR heme N&M State 
Via MITT CULAUG eile cist cisleis cle sis\ssis.6 eis se Sewers s cesist os a cies sels JAMAICE Jo. sons Queens..... arene role Ne SeS arte ae Gen. Ch. 
MWiediemipAn bal @Onner cas syetisiacpers cc: «ches cisiersaiets sie ose eevee s Biel a'9 News York ice. ttre New York..... PHA oe ethers COcen ee Gen. Corp. 
Memorial Hospital for Treatment of Cancer.......+.+++++++++: News Morkitenncatrt New York..... GS weds sie lenstarNiale ss ots Sk. &C. NPA 
Memorial Hospital Of QUeens\. 5 .....0 oc. ne cea ee cie nie scitin s samiae ee JAMAICR ey ee ae Queens........ Co a) Recend AueIS ea ie Gen. Ind. 
iret aCe ORCL clove lcasisvats. spas eco etwe 01 ela seis engcapeilener esa oe Brooklymiy.ws wane exe Dea ken oer He Se oda eletnle wees Gen. Ch. 
Wile Ge OlUbsuIy meee eee clale iets (ao% aioverets, chaise Z.eysre ond lei adie, 8 my) Sree io fais 01 INew JY orkictar eenvers New York..... Se De ae walororte eek Gen. City 
DW ice] conyers eR ot ees oe ioe wie sl avaynyele iccevacsle og! a.avetee’s o abele sate INew 2¥ork-2 aces New York..... ee te we Bene resi ee Gen. NPA 
TMINERS OOS! Seve ee or SAE Do GOD DIO Eero eee Reema SOIcic oii Brooklyne eee Kmgsties «cee Gh he Sts only ean Gen. Corp. 
WISTS EYE TEI. ene 3 CO DOE DG Cho CERNE Oe ene enn iter aire New Vorksy oa New York..... I ig ee a Nee Gen. Ch. 
EN Aoyett terete gl ee ae dcr at ess, Aral syetyai are o.e-aCe ava sieve: blleutres soe BTane slehals PNOUK coos aes (Bron xm esactee key Sritig tO ao Chronic NPA 
SNA SCIT ENED LIE UTC TOs oar ciar ec coed, oc-5, ve eee @ vale eheverer ells quae ici(alietls INew-Yorkicc eee New York..... 25 ape Cao eanche oe Gen. NPA 
Morris Park — See Mount Morris Park 
IMIOPTISHIG oc. « cxcdelai esses « Gore COTES AGRIC Der OlinetnC.o Occ acisS BTONX Seca harealo cheters IBTONX yes o/s ane ie RG SA Seneca Gen. City 
Mother Cabrini Memorial... ve New York New York..... ene Herrera Gen. 3 
PN egrtru ERED CLOTS Peta ee wel croc) 6. aces lcrove eo) ci wscreia, a0) olsraleds erewiereiansys So Le tet bt ati Gen. Ind. 
RAO HITHRIIGrEISM AR aay ce eres fois ta srey oe ovo ee sis cise srqere e scare SE RPONG hin tertictoss oe Gen. Corp. 
EN NOT eee ET cH olay sinvetateieie.s 9 Jcla/sishe(svsia.s, sis Poe neerinnaeee Sorc New Yonsei. ea cies © New York..... Sea Hse aseyesais ss iocaes Gen. NPA 
New York City Cancer Institute... ..2....esceeseoee New York New York ate: Sk. &C. City 
New York Eye & Ear Infirmary..............--202e202% ae; : Ao Seu’ : NPA 
AVG yy OTe LIA TET TE Vinee 5 alee os soc cs eve ene ose sicanje S(0)6/Sialelee le eta Gaee : NPA 
New York Polyclinic Medical School and Hospital é INew York. acces: New York..... CA Sk hl gad yoink eR Gen. NPA 
New York Past eradniate Medical School and Hospital — See 

Universit; ospita 
Norwegian iaeean Deaconesses Home and Hospital.........-- Brooklyn. nso 30 WOES ate ccatercrel 2 OL 2 Baye ceeamoticad Gen, Ch, 
Fer ee IR I) saeco ahaha eicie! sic: aise s.aid aes suas wielecle mle lg ate St-cAlbans. =... Qaéenss. eo s.04 Sie Sane Ce cv ret tesvarcie Gen. Corp. 
Park DACOLETTL OH ERIE ER Bese) ooh ia teicce Cele s sitinle wi) afave- ole Guanisiavets ) © Me News Vorlessoe soc © New York..... Pee bn BAAS An mrteetite N &M Ind. 
Tole ID DSitay Ga ooo end B00 OO SIU DICE eC DOr ECan eon Con acme New Morkyaanece oe New York..... ee Rete a sitters ls Gen. Ind. 
TSE WHGE on no So CnC ot 10 5 Ra CR EOnE IMIR POR ICO O orn baninkact Oise INew: Wiorkiwee ome New York..... SL eeaeie kalau tion Gen. Ind. 
rice HOS UCI Gy PUCLA Le Geel oir ie]e\o «rie |e << lore 0/5 016.0.10 os\ere cele sisjeleysipi® sas Bronx Geen vices BS VONX waite tose lao i eae aE Gen. Ind. 
TRE g Pa, aden. bo Cot A Ow © DOO BIR eie IoD ag OO uC eCior sO cory IO New Yorksce etc. New York..... MAM i Scot. ecto a Gen. NPA 
TEEGAIDELS © a0 5 sic sacle nO5105 Get OI DIEGO DIGIC ORO OSE CIROm.c Cie lOshing waren: Queens......... Le OO oc nC epee Gen, Corp. 
Peck Memorial — See Carson C. Peck Memorial : 
oti gasl Gham Tee eta etalels cee elala S.cicle ole e's «4 «ols closie.g oe mis. eleiele ... Jackson Heights..... Queens........ Cae EMM se aieie, sta 's oe sors Gen, Corp. 
Polyclinic — See sees York eoveuae Ley School and Hospital 

te — See Universit, ospita 

Bes eg Baaeeyetecdestcis'4 ee if wee ig Rralcue eye Gude arelep are eve ah cvousustsr a) sieze INGW Works’ eer crs New York..... PM ce natele cats ooo ae Gen, NPA 
Prospect... «222 « 0 MT eae avkisreas co ote eisie vies is) setae onstetisis STORK ope etetetaiers teria KONE. .cies . « MOR Pape Gneanoe.or Gen. Ind. 
Prospect Heights. 2.2... 2... eect ee ee eee nec e cece eee ecscece Brooklyni\c.e ders sis Kan gS is-ccegiesiele = Sitar ausveysietarece'oit Gen. NPA 
Psychiatric Institute & Hospital............- 0 sees eee teense New? V onk/ceaee..c New York..... a Pw A in MSIE Te N&M State 

ISCAS CHELE cies ala inie se) wisleo/e11 0 @ a> wale vee sleisis.eisinleia sissisin eis Jamaica........... Queens........ So eaii ey ar serait ote rancisteps Gen. City 
ae Willage Sanitarium... .......s00scesceerceseesersneres Queens Village..... Queens ie. ccer SR ARS ee, eS Th Gen. Ind. 
Regent......- so ohio DRE OEE ORDO noon oaoatis. cociiers On New Yorkincs.ss:s New York..... eee WR ter dare cetera sts Gen. Ind. 
Richmond Borough..........++++++- Staten Island...... Richmond..... BRE ee odo 5c PP rbicsc Isol. City 
Richmond Hill. ........-.-2seeceseeres Richmond Hill,.... Queens,....... YAM Oa orton Knruesnee Gen. Part. 
Richmond Memorial Hospital Prince Bay........ Richmond..... Beg Meneses >> pias © Gen. NPA 
River Crest Samitarium......... 2 cee eee e cece eect cence ee ceenes AStOTIA Ua ato one siete Queens........ Bil by Lette nse ores N&M_ Corp. 
Rockaway Beach Hospital and Dispensary.......+++..+++;220-5 Rockaway Beach.t25, QUeENS2cvscls 9  G Sera sins ciacie see Gen. NPA 


Rockefeller Institute for Medical. Research — See Hospital of 
the Rockefeller Institute for Medical Research 
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— (Concluded) 
Also See List of Hospitals, Arranged by Location, and Roster of Federal Hospitals 


























LoOcATION 0 = 
ooo wnership 
HOSPITAL Hospital Service Medical or 
City or Village 4 County Region Type! Control 2 
NEW YORK CITY — (Concluded) 

Roosevelt ose Gods es ccientcncresleletero duets aloes we ela) operate sisters ateneretetete New, ¥ orka-cnimce New York..... New. Vork::.cmictestrtete Gen. NPA 
Royals). 02 5 iste wiareteials tore ete oF hierar craake ale oe k cicieecin one ee eraeuereres Bronx oes. ckcne ee IBPORX 5 Joie oc cies « & (3s ae5 eee Gen. Corp. 
St. Anthony 8. otis cctete oo lass erehane aie aor st otale nt ein ettoceietekenseeenettere Woodhaven........ Queens........ ae Pe eS = bo ice tess Ch. 
St. Barnabas:, 5s ae ateteerasic garate pata Meleta starses cpereiounctocnamerctoe te teeta Bronx: soa cieer ee IBTONSae. come 6 ADS hice ciate Chronic Ch. 
St. Catherine's ce. o2 sc cen = etre ae wet ee cer ee ent eoe enna Brooklyn ese oes RITES earegeretere ff Ses serene Gen. Ch. 
St. Charles Hospital and Orthopedic Clinic.................05. Brooklyn.... seo Kings deem cloeis OS eu ake oreo eee Seed Ch. 
St. Clare's. <.<.. 0c sores 6.70 eye fel orviee siorseie.6 a'ausiio tes intelioiera Unstatepetmeiistatepe INGw,.y Or kate eee New York..... «OSS online Gen. Ch. 
St. Blizabeth's foc crete sic cineerare vtavacacievele ere el ane entice anelen tote anetoneteet New. Yorks Weck New York..... OS Tyee cee Gen. Ch. 
St. Prancis.. cence wlalaitelelgie ervsacere: o/s alae Saas eh relese eee aeenrals BIONX. cc.eistemtor ns fee BLONX veer ciel CO MO. ee cisternae Gen. Ch. 
St. John’s Bpiscopal sa c.s caieieic clcreisloens.c:ctegereerere sactielelloernommetere Brooklyn cesses HGnge eee nek BA ee tee Gen. Ch. 
St. John’s Long Islands City Sow cic etetaie-ot-sate sete d siotere loner cistotote are New. Y orki eases Queens........ «Seiden Gen. Ch, 
St. Josepha. 255s sok bie ete tices hic iopsino emai eeecaioie ested cro eee Far Rockaway..... Queensoteeee. EMER AS S55 ¢ Gen. Ch. 
St. Joseph’s Hospital for Chest Diseases...............0020-00e Bronk, Aacscem eer BrOnxsieses pier nee ee Tbe Ch. 
St. Drlke’s . aasre diteters brocsteis: cictehaisis lacepottiacererele mele s aisreio oie aeeNre net New: Yiorkias ee New York..... Ce Rite LOO Gen. NPA 
St. Mary'§.sc cocnar ao wiegs aeatarececd. oy ernce ale ars Atote a aieielal o erersnaete eae ete Brooklyn, soon seo ee Kings tse te ee Gen. Ch. 
St. Mary's Hospital for :Children | faciee 10) eee eis cere etal nee eieretere New: Y ork acc eae New York..... © Sea iexsnon a OD Ye Ch. 
St. Peter's occccc Hascioters. ove eo accel perm ievelovaiene gist ate otele sss ateus ei ota ener Brooklyn co... eee Kings acerca: Oo» i & See Gen. - Ch. 
St. Rose’s Free Home for Incurable Cancer.................02- New, Yorkence eee New York..... «|, 2 Gea Sk. &C. Ch. 
St. Vincehit's sod cose se ey ster nia ard alot RO ee eee News orkee oe sre New York..... fe fence Gen. Ch. 
St. Vincent’s Hospital of Borough of Richmond................ West New Brighton. Richmond..... OC SA eee Gen. Ghe 
Samaritan Hospital of Brooklyn ic. nsiss sess os s8 ss ein cereree Brooklyn. -..noeee In SS ont caeterenche Ms Zrapassuaedero ene Gen. Ch. 
Sea Viewscroslecs os somcelcare tte Tone SECs case chee elolcte te eaermers Staten Island...... Richmond..... © opty dic Le eee Tbe City 
Seton ajc sc sr Ph eee ccs sea wleietel am eederevere ein suc suena ele Nae Naren BON 47:00. ehonetoraeee ke City 
Shore Road «<2 s occivievschclave relate craves acernysiate oGteeps Aaa oieker kare ere eet Brookly nesses eee ree ee Corp. 
Statentlisland =< cages os ate sree asatota seis al hovers nic eroenehorete erento Tompkinsville an NPA 
SUBNYSIOG Ls. oe eee ee ee eres este ~2) jotaten Island) sec —- ine as Corp. 
Swedish Hospital in Brooklyn iBrooklynssee eee Ge NPA 
Sydenham os scce onto are sis teice ein dciheremie eine cite sertisu rere retraces New Yorkic iss. eee City 
Terrace ELeigiyts:. Sek sre jorcteve viaie sore ererete-e a ehoteieysnaice: st etorets weer tem nneoate Hollis gasseaeeee rs Corp. 
Towns — See Charles B. Towns 
Trib OTs Sistas Steels ore oreera nia OS ATSE Ty a Sk alele araXl ae arepst Ware eens JAMAICA? «science ers G % ues Renee The City 
Union Hospital Association of, Bronxts. 2... . cess cece eae Bronx .j.jesc cereale Behe eee ceed woes NPA 
UD iby stored es sca Mare elnle tiaytereiecerey niet Glare sickatapeisyevese te elecerap eter tater ete IBrooklynieeeee eee CDS Gomi Goes Gen. NPA 
Universtlyicccc sthioc once eee Go eee en New ¥ ork?jen. ore owns ¢ fC S eee eee Gen. NPA 
University Heights Sanitartum jo. .ce'asisis sine e ails noel rere Bronx scnese os ae oes Bronxaocerne ee selec cee Gen. Corp. 
Vietory Memorial oir oc ccicraccctorecsic argtote st rete tea ola torent aaterer et Brooklyn see ones IN SS eee re ar ed | © as eet Gen. NPA 
Wade s.:0.ceec SPANO e isin'a: She ni tortalecre Taig «otis terahele tere ee CTO Brooklyn)aa. eae KAN gS daeceieeesene EE cts ol <5 cc: Gen. Ind. 
Wadsworth: 1225 finer oe nel tel oare eee eee Newy ork) eee New York..... MEME co oo Soe Gen. Corp. 
West: Hill Sanrtarnim 575 cs ajesie cola scissor eee ee (Bronxy... essen tee Bronx sceeaee PEM ee e855 1vox N&M Ind. 
Westchester Squaré’eeh..cc.cc0 care bose eos eee Cee Bronx see IBEOUX ga cere enehers MEERA Nr Ss. 6230.5 Gen. Corp. 
Wickersham: iii cgeetacasicte cisterns sie eco at hate nner enn een INGW2Y Ofkat eens New York..... CM ee Gen. Part. 
Willard ‘Parker sito oo sca aise eons eh ere neers ee New “orkasooe cee New York..... © SS asin Isol. * City 
William: Booth Memorials. c2ccuccticut tee dace: ee INGWwr Mork cee New York..... SRM Pesce ocho =o 50 Gen. Ch. 
Williamaburrl’ Maternityc-cinncucocs eee cca ae ee Brooklyn. 4.7eee oo Kan ose eee aes of SB eee Mat. Ind. 
W OMAWS sess eis. stata alesis eas ecshave vanessa ciate 2 Oe repro eeees New. Yorkeacct. ae. New York..... ee ee Cte ccnodd Gen. NPA 
Wryckofiitleichta st sys sie ee eios.c i ca ree eC EE ae Brooklyn:.c.a-eiee KINGS stole eeicbers oO 3 ease Gen. NPA 





j Although located outside New York City, facility is sponsored by New York City organization. Admission is largely limited to New York City residents. 

1Ch—— Church City — City. Corp.— Corporation. Co.— County. Ind.— Individual. NPA — Nonprofit Association. Part.— Partnership. 
Prop.— Proprietary. State — State. 

2 Cancer — Cancer. Child — Children. Chronic — Chronic. Cony.— Convalescent. EENT — Bye, Ear, Nose & Throat. Gen.— General. 
Isol.— Isolation. Mat.— Maternity. N & M — Nervous and Mental. Orth.— Orthopedic. Sk. & C— Skin & Cancer. Tbe.— Tuberculosis. 

§ Sponsored by New York City. Admission is largely limited to New York City residents. 

«For New York City, the community (neighborhood) of location as popularly known is specified where applicable rather than the name of the city. 
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LIST OF HOSPITALS IN NEW YORK STATE, BY LOCATION, EXCLUSIVE OF FEDERAL FACILITIES, 


Also See Alphabetical List and Roster of Federal Hospitals 
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Hospital Bep Capacity, By Tyre or Service? 
Service Ownership | Medical |-—————_______________———_ | Bassi- 
Area HOSPITAL City or Village or Type? General, | nets New Construction 4 
(County) Control 1 Total | Allied |Chronic| Tuber- | Mental 
Special culosis 
STATEWIDE 
Broome........ EMenambOnbate. 25.5222 ices mos a0 Binghamton........ State INGdce VE A SOO es eels coc GI nec 2,360 0 | Adding 769 beds. 
Cattaraugus....| J. N. Adam Memorial.................... Perrysburg......... State Tbe ABD Io W ores ons ASA see oe ok oa xs Pe eece ee 
Dutchess. ..... Harem Walley State. 2... 22. 5.. cues. ee Wingdale:2 see! State Die Wut Oia eo ava Ae aoe 3,972 My [os ere eee ora eee 
a Paras indsenr River otatos a. eens hel cots Bae 50% Poughkeepsie. ...... State LN C28 Sa Ni | 74 0 a, iad ee 4,021 0 | Adding 992 beds. 
Brig ee see. ss Leis fogrss 072 Bea! Nie 2S Eee eee ea Pultalo; oy sas eases State Dido, Mal lind, G42 eo nce Eawee 1,942 0 | Adding 658 beds. 
PR ee Gowanda State Homeopathic............. Helmuth 2... ....02 State Noe M2208) oo cetlre ewes [ic cces 2,228 ON rs Fe ee 
SS ecwatiene Roswell Park Memorial Institute.......... Palas) Pee bc acts State Cancer 101 AGT AEN. Pte bie Mt earces Di) LR sat Sai ee ot. eee 
Fiasex 5 er Ray Brook State Tuberculosis. ........... Hay Brooks .ceks State Tbe Bn peace = ol boss SOD erecate al beat ee eee oo ee 
RONG S isco oe IBFOOKIY I DEM soc oc alesplaisitisscis e's. ccies » New Vorks5 aca os State INS MES To GOS Sh tke ore ees, Mla cree 2,603 TU) Aces oes eine ae 
Livingston. .... Mount Morris Tuberculosis............... Mount Morris...... State hee de SOO cscs teers ZEMIN Geers On conse cn cen vein aa 
Monroe........ HSGEHERLEE HAIG 6 coe ae no es tetcae ce da Rochester .......-.. State INS M2 740s ees i oe I eecic 2,740 Oil etek os cc otk Seba 
New York..... Manhattan State: o2 .25.. 2+ ds.scacs acces Wew. Mork, Os.5 crocs State Lee ALY BS] ies PS | | (eee ee re 3,048 OG ME) Ae Spee apts 
chat @ Meas Psychiatric Institute and Hospital......... New, Yorkis/ cheese: State ao MES 200 [En en [eae ah eee 2 Ly eeeee Soe eee 2 ee 
COnieuia ass ss = Broadacres Sanatorium...............-.-- Utica AS oo ee State The 7) | i See | ae 5170 |e ee Oui ees te 
iat ce ees 1 EVRA ST a ee aed oe a Oe Maroy. 3.2) 2 aac. State NES M2 ta ee ee 2,140 OP ce se a oe oe ae ee ae 
eA SoA LUTES Ge UTI Me a Bt See Aes eres co ats State SGP, p's Bee CI Se Rae le Wa 1,468 US) LE: ee Pee op ae 
Onondaga...... Onondaga Sanatorium...............-..- Eyaere se titsitaeteets State Tbe Pas |, oe ie ea ee p72 ere 1S) Reena Se 
er eee Syracuse Psychopathic................... Syracuse. 52.55.5512 State N&M GOS etree Sale cre Wh sed tc PSE ae tre Bak oh ea ae 
Orange. 62 ec Middletown State eee RP eae. Middletown Ae State NG, GoW his eae eee ab oe call mcareans 2,742 ON Eas toe eae a Se 
Otsego........ Homer Folks Leia EOE See ee: Oneonta, Fe. sce State Tbe 2OOWn ae ab ee: OA eee Oe oe See Bes 
Queens ose 5500.02 FCEAMOOE SUALG © «23h Po oo eie vw sien kde NewYork 25. i5.225 State NG MP ea TAS eee mol ee ee Sa 4,142 LC, Ee Se ee ee 
Rockland...... New York State Rehabilitation. .......... West Haverstraw....| State Orth. & 
Rehab. DOO AS Soia se POOR Er clase he Sica OWEAsee sca ctaet tee ee 
oh. nes PROOKINEGNOLALG ches seme st als ccsra's sis 10.0 Orangeburg......... State NaS MES: 208ar se oo eae NY ce ows 5,768 De ote ey See ok 
St. Lawrence...| St. Lawrence State................. NS rr ye ee State IN. Go st fe ae ae Nl are ar 1,721 Ui, Meee a an = eS RR 
Seneca........ Willard State — Main unit............... Willard oe? cosets State NGG MG | 25h ST eee pee ee ee 2,431 A) ES Ee Re ISR ne 
SO hetemeiecwe — Sampson Division........ Willard 0c. State Die ME £0500 hee. Sohn: Natron | cease 1,500 Oy osaceee eaasaeonne ce 
Buon fe. cc. RP EMLERISISEPNSHALOs oes. ok ds cea nas o0 s crniee felts es te ees State Nid Wiese O07 a ere seca feces 7,007 a Hie Rene ae eaneeee cle. ces 
ter See Sve WOO PUALEL, Ua feo 3r sels eas ccosess West Brentwood. . State DSR cad WES ny ie oe Sh ae (ee | a 2,300 Lie ete Roe eae ene Ser 
ott SE aTHrME ATIC DEAUCES sek suse aciee ona tc Be Kings Park......... State IN Ge ME 95 B90 eke Pate ee fs onc 5,390 Lal Noe ee ees eee SARs 
leaner iipoteiaLere Seeeries Hee kee ee as snc West Brentwood....| State NGM || SASS Bel Mine a eS ke 8,483 O ec aawss tees sees 
Tompkins...... Hermann M. Biggs Memorial............. Vihaea hs to coe cokes State The 7 As 1h | ie = ee |e oe Pint 9) eee OTE EA en he nis Senos 
| 
BUFFALO REGION 
| | 
abe te PAIS ee CAOV Ire ter ec acim. < oe wisi cleta cle vive eee ecess Salamanca.......... City Gen. 53 S37 | retest [lls <a l|t owaicts ABA) | Pere SABRI Ry Pichi atone 
= ....| Mountain Clinic Hospital................ Olean tier eek: Part. Gen. 30 Sit: eae ae ete ne Al caceens os cee aoe 
= PRM NCAR GONCIAG coca cede so aloue S01 « edoee Olean tg sts 354 NPA Gen, 85 85 eet fun oeaa® bee eeee DON aoe es eke eek de 
= ..--| Rocky Crest Sanatorium................. Olean cs. ek Ss Co. The at caer | enane ru Nal eee ee Giese ee aja eae renee 
ad Pee UMM TAN(AN oo iss 5 class Soins soe Wate vials ie Oleane a se. Ch. Gen. 80 BO erie tt case olf meee 24 sr to add 20 
Ss. 
. . PROBED eRe tara ci Se aid ctecsic ana o<cne.s ss Gowanda........... NPA Gen 26 id Pe) Wee a | sees 10 | *Being replaced by 51- 
bed, 12-bassinet Tri- 
County Memorial 
Hospital. 
Chautangua-..2| Brooks Memorial..............0scecc00-s Dunkirkes.+ +o: NPA Gen. 112 74 DA) See eo Se (eee pl Pa eee Aree 
= Peeieamestown General... 5... 0c .0s0seccce css Jamestown......... City Gen 109 TOO he oooh we es, eceincs OA. ee ke eee 
° PeoaleNewtan IVemorial)) 5... .< alae ds es des Cassadaga..:.......5 Co. Tbe ERE oil, sroite-s 184. ras Oe oe ae eee 
am oate|| LE INTCA NS 9 eS ee ee Silver Creek ........ Ind. Gen. 26 711 ea oeml tncoae.| boone il Wale ees Seem Ae Soe 
Be PU VER OTEGK So. cals css vaca eel veessones Silver Creek. ....... Ind. Gen. 16 TG | ecing Wis acceet "esnes | Rese seat womeaesee 
ie Pasalawesticid Memorial 22. 5. ccccswccecncveads Westfield........... NPA Gen 19 oT | eee (ne ece, See aan 10 | Adding 30 beds. 
= ....| Woman’s Christian Association............ Jamestown.......-. NPA Gen. 102 WOZ crescent Foxe Yipee 28 yea tsb aaesinen 
Erie Ase enes ws OGM ORIMINIS 4 222: oi ios ontelstaaios one es Buffalo255222 258 NPA Gen. 108 AOS ies ercreoy ee ee el pes eutte ES Wee cor ete naceamae . 
ae Se Pe Buffalo Eye and Ear Hospital and Wettlau- 
PCPPEN TENCE ME a ote e eh ois's orcke dicta: efasie eZ Buffalo. )32 22. 4285 NPA EENT 14 TAI) Soccer ese feasts OuPRSBee eons Sees 
PE Sa Oe Buffalo Gan rapt Sh ae ee ee Buflaloes.. se NPA Gen. 431 AST reece oa he Nec aoe BOM Ee a ee terete aera = 
ean ee rae a of the Sisters of Charity...| Buffalo............. Ch. Gen 335 BST chee | LS AON | eis LOO oe eee one ee 
Ee NONARCO MEME Go co es wa cesecenaesesis | Springville BO Reyer Corp Gen 25 Pit Meee |e heer TE pee Rei ye SP eas 
eee Chany Eye, Ear and Throat Hospital of 
MEU COUNU oon eco os.6 2 c.sij0.08 <> = cioes = Bultalog5->-2-- <0 NPA EENT 9 el hed ese | SEA ems (AE ee LO) ei fees he tee es - 
ot ide es a2 Git Ean. 52) Res Se eee ees Buftalot 020.2 So2083 NPA Child. 262 Gaels eer, eS fie 7 fa es RR Serie = 
Pe ceatn ces és PEAR ONCE RN seal cc ooe iisecernes face bae Pulisles so. eee NPA Gen. 277 C7 CY Ue eee le | EE ae tayo I AES | eed ne 5a GRE eo 
Aa Sa eee Edward J. Meyer Memorial.............. Buffalo. cc) ac -oeea Co. Gen. 825 AID | exe 312 38 Sy ta eS Pee eee eee 
is LAr Emergency Hospital of the Sisters of Charity) Buffalo............- Ch. Gen. 172 Oe Se Sea Seed Cit PS aE Ae te ee 
oA ee egg Woareveube General one scc.cs ae c<eees fose> Buitalo:2 73, 235 & NPA Gen. 63 el eet) eee ae i Poe ee cen 
ARSE AR GROVE ee sene «sas nrecinscs tessa Buffalo. 25- ts s02ae- Ch. Gen. 161 160 S| erect ees 60 ae 164 beds, 15 bas- 
sinets. 
eer (Millard PVBUOTS. << oo sc. ceslcca wees scale Bufialoc:27.2ceees NPA Gen. 473 ATS ee ee ce ets, Niece LOT sate oitete cae cee aes 
a ee Our Satie! EM IOLOTY Oke neck ee nee Lackawanna........ Ch. Gen. 131 AST ot ce ee Semel aioe tad OE Eee Sem ay = 
ee ee <a REMEADOIS Reo ss Oana a 2 > cw sie <'s 0.ds,cp a cae Bullalos-e- eee yy 16 Ore Gen. 53 BS Wace Nh esas, Nines ax LO |e Aan erie Beery aS 
Sd orteee ance Salvation Army Home and Hospital....... Buffalos e252 .< sare NPA Mat. _ 12 Oy | See | ee IIa ie 12 ee A eee 
MGCTIESEE ond <1 Edith Hartwell Clinic..................+- Le ROyic pees actos NPA Chronic 4A Soe es cot Ee Rane Bee One sett Se cain se a Mo 23te 
et Genesee MCINOTIA «4 665000 oclerncssaences< Bata cls acc.cese NPA Gen. 66 ii pi | Be a | ag | 17 | *Entire plant being re-~ 
: D placed by new 119- 
bed, 28-bassinet 
structure. (100 beds 
for general and 19 for 
ae Cae: care.) i 
LI hoe eae POLAND leis Sa arg. ose Sosieemaeiiesis sree Batayia .joetcnncses Ch. Gen. 75 VA ee el ER Sd ee novating and ex- 
ae panding plant to pro- 
vide 100 general beds, 
20 chronic beds and 
20 bassinets. 
De Graff Memorial ...... 2.22... 0222002 North Tonawanda...) NPA Gen. 87 YR | eccoeel I seriac: | inacs ST! Ses Re Re mae 
Roeknork Oty << .s..0ctae occde nan anennes Lockport ot. 222 aan5 City Gen. 142 CEU SE ie een (Se 5 |, Gee ere eee 
IMcHnE SEAIMaTY 8 .ccceetice seas cae deame Niagara Falls....... Ch. Gen. 185 $30 sl aces ce litenie cea! cons SO cbs caine acite sic se E, 
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Hospital ‘ Bep Capacity, BY Type oF SERVICE? | 
Service . | Ownership | Medical |—_————W+—____—_———- Bassi- 
Area HOSPITAL City or Village or Type? General, : nets New Coustruction* 
(County) Control! Total | Allied |Chronic| Tuber- |Mental 
Special culosis 
BUFFALO REGION — (continued) 
Niagara....... Municipal 354 Nec ccanimioncecteme sisoo Niagara Falls....... City Isol. 38 38: |i Meuse: [lees = eee UE ERAORAAA Aer 6 oor sic 
Lo acato Niagara Falls Memorial.................- Niagara Falls....... NPA Gen. 234 234 || “si cecaa |e eel meee SD iil Wires’ ad cgaiomeere eles 
Pe. Meee ater. Niagara Sanatortume., «cs <s0 neces eos ee es Lockport a..5 fice Co. Tbe 200 sites cfoiereat litre oters 200))|Geeeere Oiler uicavaneacites serie 
Wyoming...... Wyoming County Community............ Warsaw, .to seicerncteiers Co. Gen. 99 Ln eeren Wee Gear | Gedy 3 20 | WAaateate naseca aeeamets 
ROCHESTER REGION 
Allegany....... Cuba, Memorial's ecetcerceactocrastesicsieele Cuba snctjecteeaeeies NPA Gen. 14 14 | est ae lieve teteall| Dee 10 | *Adding 36 beds 
esate Genesee Country Memorial............... Pillmores seen NPA Gen. 15 1 ee Sheen. | sacs: Obeid eetls soieleatalaenrate 
ee ne re Memorial Hospital of William F. & G. F. 
JONCSS 2 te oes ne creda bamiaat ih eoee Wellsyillessann. es -eje City Gen. 42 Meas So cll-oneeeeelimeneree LOM series cecoins Wecie 
Chemung...... Arnot Ogden Memorial.................0- Hlmirateee sone NPA Gen. 194 Oe PARA | reacties || stiootc SOON Sees bc ectteoted ore . 
Sone nt Chemung County Sanatorium............. Elmirasenncarecees Co. Tbe CUT paranccersall tare scary Al sacs OUMES iinewtles varscawes as : 
oO eres denn St. Josephs. acaccesncwatane Aeon ne Eilmiraye esc ee eee Ch. Gen. 253 208. ||) deacall aeieete deere Boel bakes tae Se Neeosiciests 
Livingston..... Dansville) Memomali ye cren ne aiocienteostete Dansville........... NPA Gen. 38 98.1] cctew | eisai Neeser 15 | *Replacing 29, adding 
ka: INUnd as cca. kietiscars tite tines ee lee ole eeeelee Nundagea.cereeeren Ind. Gen. 13 13° ||’ \.-.eass lapresei terete Bieta ds Seas polereiN oes es 
Monroe........ Convalescent Hospital for Children........ Rochester.......... NPA Cony. 52 52: Soave lieve eel eee Ue ercertaerian. wel Conicean nies 
CIS vacate ONESEE i iziciaean aoe sa tae che ete nite Rochester ........++ NPA Gen. 203 203.) s.cecs'|eeeerrleeerners 364] Beeches eiemistesteceinee 
leg ee ae Highland; . eee mee eae eee Rochesterseien secs NPA Gen. 204 204 | ciinnsja lies toeem lenee eee GO ee Sacctrece ahiistarnenca ‘ 
Se Wat cssnae Lola Sanatoriuniveesssmechisose en enco omnes Rochester.......... Co. Tbe BOO | Fs tert llltsetrerne 350)3| teslec OU) Stroscies temcves cai neae 
4 waists oe LakevA venues se ace scuroteuee gece aemeec Rochester. ......).«. Ind. Gen. 42 4D |" teks cilhcare cen lero 6 Wee se Se ses ee homens 
eae Seelaront Lakeside) Memorial ae. .nccesce censor ee Brockport .......... NPA Gen. 16 Ne eee Meera a) ogc 6 | Being replaced by new 
28-bed plant. 
So aeahankee Park /AVenue 5 ossavs cs eh ce cies oc eae felines Rochester.......... NPA Gen. 84 84) ssc) «Seen eee 20 PS sito SN oeas aiMoaie 
aN eortacdoon Roachesteri|Generalsacsa-meanncenenn ene Rochester.......... NPA Gen. 324 B24 ete cee || csonenll ete 63 amahtenrescs tetera nieces 
ee bie ee Bt. Mary's 3.2 inet eee iene nine Rochester: ¢.c.cc cs Ch. Gen. 325 320 "'|\ cme sane eee GO: jeter otos ciceeeea < 
Sy eh eaenes Strong Memorial — Rochester Municipal...| Rochester.......... NPA & 
f City Gen. 6735 G27 ieee leer 46 Bh) CUT Sasnmeteetesesee® c 
Ontario........ Brigham’ Halle... ssveainacs semis tees Canandaigua........ Corp. N&M TO"N is wrtee Mh nome eeeee 79 URIBAB RRR saci eccrine ee : 
Sy wader Clifton Springs Sanitarium & Clinc........ Clifton Spee bases NPA Gen. 330 65 260. -sisies,c IP etereete LOM cro ieg eee elsoetere ee leteee i 
AOC Frederick Ferris Thompson...............- Canandaigua. . .| NPA Gen. 101 101) eed | eens 207] Saar ekieoe tee ecaie i 
Sonate Geneva 'Generala.cocece nee eee CN VArasiedsneeacle NPA Gen. 98 Ee erties @rioces «rq code DB. cardia euko eaeeetenin vias 
Orleans: "tec Arnold Gregory Memorial................ Albion’ saietecmescen NPA Gen. 24 yz. i rer Mere lana. 11 | *Being replaced by new 
50-bed, 10-bassinet 
plant. 
SY pa stontees Medina Memorial aves eaten cence Medinaidtaccs...citee NPA Gen. 31 5 eee me eens if Sodcc LOZ Faraeeeeents aides Csieiseee 
Schuyler....... Shepard Reliefs. .0 asec Ueebunenemen Montour Falls...... NPA Gen. 37 YG etre aera. | cooks 12 i meneame neccsree 
eneca........ Senecaulalls Town a nsaadee ener eee Seneca Falls. ....... City Gen. 31 BL} oateeias || erstareomn leet 12)| *Being Teplaced by new 
ni cagnpoe= Waterloo Memorial...................+.- Waterlooternsseserie NP. Gen. 25 25 ||) acess 2 ||) wo: stecll gee 8 pele County 
ospital, 
Steuben....... Bath Memorial sae.tsasew iendee cee hee eee Bath sien coersienes NPA Gen. 59 it em eo coor) hl ecose peuicieratsietete ne 
Serene eae Bethesda cist eens eee ee North Hornell....... NPA Gen. 41 ieee pierce \lodec.cc LOM emeteiatsices ier tere ointenrcs 
FN Na ges Corning ee cea cencoee ee eee eee OMNES. eee NPA Gen. 103 103) «|; Sato le ee Sm ees 25 Benign! 21, adding 
Hid Bian Adding 5 
meer ee St. dames; Mercy qosece sack ocaamore teres Hornell/oeyeracinc sess Ch. Gen. 108 108: | aisceis tts cocetare ll careeeiere 23 Tee 21, adding 
Wayland.5 So ccteacteaccscnessen acme eetiae lly Dy Land aaa Ind. Gen. 19 £9) js scenes, ll petererebl| goer A cscs item eineere oie at 2 
Hig.) Barber sicsiciaogseucanadase tin vee kitetoll Ly O08 2 tam ne eee Ind. Gen. 26 26°) skcce | wacee etl eeeeee Wl ewe eierausediarcleres he aeiwete 
Sato EXforF Gsocnopnhoocgdauansoabuasoc|| SEE cooonnuccsons Corp. Gen. 40 40" | ccisenen leataeee Ml enee 8: ecsixteieine name ceria 
DYORBS ee ss atelectasis ke tee eee eiee LAV OLS eae eee Corp. Gen. 21 21 sei ulie eee eee Gi ie htsie sc rgaanriehce een ees 
Newark vantiatccca ccomae cece Carte eee aN OW ATCO en eae Ind. Gen. 26 26:4), “Rewsten lt wresrerstell, sromtets LO! ly Sastre semtd Carcieri 
Soldiers & Sailors Memorial..............| Penn Yan.......... NPA Gen. 50 SOM artes asiy |) oaveare HQ: | aidcedcotase ate chats tpreterersciale : 
SYRACUSE REGION 
Broome........ Binghamton Citys io... -.s scsee seis ie decides Binghamton........ City Gen, 464 A647 | seca Ile seuprer |ieotants 34 
EE sed eee Broome County Tuberculosis............. Chenango Bridge....| Co. Tbe Qa issireae’ lliesenr 92°) -ckaes 0 
Lat) EGS aR Ci Charles §. Wilson Memorial.............. Johnson City....... NPA Gen. 289 DBO icil” ss ciatet) lee arate eat erence 50 
a gee etent Deposit: Private (9...) scenes teeta meen Depositas. sesseoante Ind. Gen. 18 18 A oc eae [eee 3 
Ps duraiets reer Doctor Lyon’s Sanitarium..............:. Bnghamton........ Prop. N&M LO oxtser lll seers Nh eee 10 0 
A We: Ideal Hospital of Endicott................ EndCOtbing es eottes City Gen. 90 GO. | vacereiorat| SS Aveyeteuall eaters 30 
3 Mc ssehertiate Our Lady of Lourdes Memorial........... | Binghamton........ Ch. Gen. 67 OF essere eon |||Rare a ctemateettees 22 
eietieln ne Springer’ Privat... .c.s.-a<ceeesecaecece +) UOhNSON City, . Ind. Mat, 25 25 | ence. Waste amen meee 4 
Cayuga echerae Aubutnl City eve. deste ence cee cone Auburn..... NPA Gen. 201 201 aie acehil Geren limes 47 
oeavas ee MEroys.< ciaise ce cisternae clgsmenihaneon seen PAU bUrn sor Ch. Gen. 80 80) |" casey Sneoemenl tbe 14 
Chenango...... Alton varie selreceninte tie SW ALtOn Ss steerer Ind. Gen 8 oh eonrise | isaac |leosacc 2 
testes Bainbridge... Bainbridge. . .| Ind. Gen, 17 LT Sacaisiacay]  oraces.ew [Meeteaete 6 
SO ieseses Chase: Memorials 5.0%: sduieyaneeonasn oe New Berlin......... NPA Gen. 18 1B: lh vreterets HERS eaG 8 
Pie te Chenango, Memorial ).231:.s.20esesscewer NOnwicheeenarmeetete NPA Gen. 60 GOulnarser. ibaa tee 18 
: Conomore Nursing Home................. Bainbridge......... Ind. Mat. 3 B' | Sshialorsl [Puce scopetel eee 3 
atte Greene. 2 viusestckeen sk teenie meee TECHS Hs eae eae Corp. Gen. 18 a ho erate oars hn anc 6 
Smithville Flats....... Tas cas ssrectonee Smithville Flats..... Ind. Mat. 3 SS Ineeeer an | camer -|rstoec 3 
Cortland... ei cortland (County: rere ccacae scene neers Ortland oo ececesisis's NPA Gen. 128 128 Wecicsuse ol) ateernomlamtecore 26 
Jee) VEMMODY PANIGATIUIN 2) «cee esrisncacinceentn Cortland Rv sac cece Ind. Gen 17 1 si) ccefererss Ill Sareea lees 8 
Franklin. el SAliCG FElvda:..8 5/0 a5 was tinea ecm ee Malone ?:.5 00s scien NPA Gen 78 USN as alee: |cectem keene 18 
General Hospital of Saranac Lake......... Saranac Lake....... NPA Gen. 50 CLUS] Renee Memes Bl cin onc 10 
: Mercy General iceman can en Sace Tupper Lake........ Ch. Gen. 30 30 dr erent cesar ae 10 
i Northwood Sanatortum..............2.05 Saranac Lake....... NPA The 26 i} eatishietlly wales 26:4) eee 0 
: Owens Private Sanatorium................ Saranac Lake....... Ind. Tbe BBN Res creacoctl hse reints ZO) neletsiars 0 
= Sanatorium Gabriels................00008 Gabriela; 5 .ccesene Ch, The 1607 cae al Pee 160), |t-voetere 0 
Seva ses Stony Wold....... Wie: ereiscera GS cre(aictulniereiiaieis te Lake Kushagua..... NPA Tbe TES 1h doaee AVS Goan: 145! .. 0 
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Hospital . Bep Capacity, sy Typ or Service’ 
Service ’ ; Ownership | Medical |————+—+——____—_—_————— Bassi- 
Area HOSPITAL City or Village or Type? Gene nets New Coustruction! 
(County) Control! Total nea Chronic| Tuber- | Mental 
Special culosis 
SYRACUSE REGION — (continued) 

Herkimer...... Perkrmer Memorialsiv. cia cele ois tisisiv evoloet Herkimer ss .\.<nc NPA Gen, 52 OYA cade |) laeane al Podtanc Ue!" Gooncaieadaoea sono 
iia tae MIHOD oN cts eels sleora'e celaisle sidisiavawoitiers shares THONG ASS sa sarscisaeets NPA Gen. 67 AEN! Boros! Acccemlleoone Ue | ao snacaertacn aeecnonge 
ce Sone PAGUEIMALSK . mieods\soa ur cb bee cceeee fe Tittle Falls......... NPA Gen. 75 OM scot ecdnaeveerhans oy LOS at see ascites ee ices 
Og Mera isis Pine Crest Sanatorium,.................. Salisbury Center....| Co. The Osta aaee eedes et Poses OMlBeeites cuts nseactea sens 

Jefferson.......| Brown Nursing Home...................- Adams Center...... Ind. Gen. 12 UZ rose paces nlseses SE ocean Tis comers 
Pe socpe ATTA A RAR scicistors «x «1 tet wrersiclaraieteiawicisisicis iets Carthage........... Ind, Gen. 30 Bae done Weaodaell) ease ih |" acabtoasaueecOnougane 
ree e|l| COOMMUNIGY, occ cacnida a susie vdicice s/eaate ae West Carthage...... Ind. Gen. 24 DAE erga (line cies osiilisareeas GA DOR oe ar Sect me 
eee. s.|maLouse of{Good Samaritan’... sic «se Watertown......... NPA Gen. 162 LOZ ere reread Matciesiae||| eo actere 33 ere 136, adding 

32 ss 
Shoe yracetearers co County Sanatorium............. Watertown......... Co. The AOU des ae ea Met arcs 40 aie QUE Ae ec Sistewieicies bot a6? 
eer CP LOICY pec aterccs site es he sicesaes ces aoe Watertown......... Ch. Gen. 137 LS TPES BMI i Borer [eleteeas DS AMM ores tere siceeeameenee 
tue Penta Neb HOMNUBTIONS Scania stirecriana ser Alexandria Bay.....| NPA Gen. 13 1S; | weveve ila eeieeteres Att desect © 4 | *Being replaced by new 
29-bed, 7-bassinet 
Edward John Noble 
Hospital of Alexan- 
dria Bay. 
Smee econryver Nursing, Home.,....+..s<.--see Mat. 3 Bill deste watsl\hiasseisisy |e sisiciece Bilt eeet smile Se aneemecees 

Lewis stayetse crores Lewis County General................6+- Gen. 40 ADs liPasresientsniece lucite US ideas RI Netinic ss sclsieeiee 

Aa ascoon Sunset Nursing Home..................+- Gen. 6 Ol sGbrrac || been lacor 3 Wester celacionsc tater teieis 

Madison....... Trex Mem O11a] ie co ateors)<ipia sie «sie oieieieis.n'e Gen. 21 PAN cond |Maurba ll hanoue Dalle ate Marctectetaiojelstarsinra tiers 
INTAINUSLTOChin wees sie acitmacisiced.co veces Gen. 20 YUN Pe crea |Oeraacal| BEein Ail searaie’ sta s.m Re creratelatorateate 

(URS EMCO) Un gee ey ee ee na Gen. 80 SOU ifn le kee ch attests 10 | *Adding 68 beds 
Children’s Hospital Home..............-- Child. 40 AOR Sssine|inciecow panes Ou Keke icsak sofeeeonriees 
AS TOMME Re a ctolaeisiow Oe eratisicts ele ecaislerece aie Gen 118 ETS ue ASs Senile creisistenlfiRatetevers Did Warts iotec ease mtem cca 
Oneidai@ountyes sim aver eonse Soe senses Gen 215 DUB Nr eeetovarillinece seenilbaw one Dl Meheeicssnceawaosae se 
..| Oneida County Hospital of Utica.......... Gen 128 TOR Apparee |ll saeneeull eee 1D) I Reset cee es Sot en mee ee 
.| Rome Hospital and Murphy Memorial..... Gen 118 Wiel Seed caaeanl|esnecic DSO eat nia cca Se ore Hoes 
(OSE realeva aula os.a/0.c e\slataleccieie\e,os ciara syainis oie Gen 25 ZO Nasa meralicsteeei ule sven s 7 din Wn Ad ae ER ane SSC 
PPEIZ ANOLE actessjacalars atorsiote scl a ete vive acne Gen 140 140 vascyaultaicce eo ltesratecs WAeF | 3 55 GabanGe Sarre odose 
St. Luke’s Home and Hospital . . Gen 123 HIS cWnerecee Alesse . Qh) etch eeeaetescwe tare 
Utica Memorial (21... Sess «ccc Gen. 77 Dai bayorsseieh dUidksierecctee' | eater AG isl gabetarererciaisigicras ios aes ee 
White Maternity Home....... Mat. 3 Sulliveasciisr ueaawiee lates yl ade Riercrahe a felaetere ais etoceiecare 
Civica tacwienccs cece coe Isol. 75 OD We xanrelenl as Avercterl b isictereys Ohl) RGR Sevarice ctor acct 
we | Crouse-ITVINg ss. 6 sccs0s0: Gen. 203 DOB IN Prsaecttl brs arseien ills steceose AQ eee a. a. cierto aoe saat 
MONET Al MeN. <iaccioxieecnidsoes Gen. 129 129! Nivea eet weretcers, 119 dverate AS Male rcta,cis-ecete meee roars 
..| Gilmore-Maternity Home. a" ...| Baldwinsville Ind. '| Mat. STIR FUOUIl) Pefoea tli. coiesacex-slhawetes B ie eee ou ate dave ce 
.| Hospital of the Good Shepherd. . .| Syracuse... NPA Gen. 195 195 cl eae ote ine a. aieeets Od sseiaieis.wisic:oneseeaisisieteeie'# 
..| Onondaga General............ H ...| Syracuse... NPA Gen. 75 LO. oeecoul! ocescedt sich LO} | eaten ics toitie Setters 
MIMBCON ols Mieete ce cise rn leiclleie cians siiarcieee Syracuse. . NPA Gen. 28 Pr once Saal). ocetorsteraflaleleisiste GillRxerelere aici aeatoteiote tae 

Sip (EE io cam BaSno Une San ce apace Syracuse... Ch. Gen. 200 ZOO es stall weebre |. alestes 45 | Adding 169 beds. 

St. wae s Maternity Hospital and Chil- 

ALONE LLOIND yaicte ti Nts eae hae ae ce Syracuse... Ch. Mat. 28 2S liber ten |aaeciecdt ects: 2G d| evetovete one cranieieieleteters elsiaye 
Sn wileaters Syracuse Memorial, ........ ...| Syracuse. . NPA Gen. 270 GHW eee. || Ser teren Proecen BSnleR weeks cone ore aee cee 
en esis PR WIR YES: ates cicice sccisaeseiee ...| Syracuse. . Part N&M ASH seams lass ative 18 (Ol | Se Satccta ae te esreionieciets 
cae Lo sate Wieting Johnson Memorial. ... Syracuse NPA Child. 35 i easel Nene eeracael ames ian UN" Soganpducscosgnpcoude 

Oswego........ Albert Lindley Lee Memorial Fulton... ..| City Gen. 61 CUR ee Poses el aber Aol Nvteeisie, crs (cs Mane aires 

Lt & Na eee Caer Oars sete eatin. o a cisteriarce ateaiarets Weiser Oswegotarcmacesaes NPA Gen. 78 Uh ery Pree facets yt Reet 13 | *Replacing 48, adding 
28 beds. Replacing 
13, adding 9 bassinets. 
ge ea reran Oswego County Sanatorium............... Richland... Co The LOB sien ce: Ill eaectere LOS rete Oplinethiiecschceswacnomaclc 

St. Lawrence. ARID aItOUM CD DULL. scsc<tcestiseye seisier «fers Ogdensburg. cel | iN LAN Gen. 157 TATa\\ pect leerenis |p sees SO} Iltuctiaeece seat eee eas 

PRA Cliitonebine General.?.b icc deicecirneseces cele Star Wakes sc cecre Town Gerisch | late cen Miceyshine. |i vacele eis, Ul ustereisvecallt signe. .... | *New 29-bed, 8-bassinet 
plant under construc- 
tion. 

i «  ,..| Edward John Noble Hospital of Gouverneur] Gouverneur......... NPA Gen. 19 1 aero litereral ancce 12 | *Being replaced by new 
64-bed,  12-bassinet 
plant. 

& SEA Masser CMOTIAL « 5.64:5.01 7s ers iersteiaretoieaso.e s Massena, . City Gen. 46 AGG Mo eraveteutltaete:sssien lio so'scs 12} cise ecacise sisiwseee si 

2 MRO SROUSUATI pio eceic A sioie 515 a:9(o7e oielois eysidyareislsie.eie'sie Potsdam. . SENAY Gen. 66 66) || -kcsotiine teem eveteters ZBill Sete iprupsounponccane 

Popa ee eeee es |Lioga County General... .....siesacesseess Waverly... .| NPA Gen. 48 AS) | tothe mia | acm ce Satta es 15 | *Adding 63 general and 

14 chronic beds, 

Tompkins......| Conklin Sanatorium.............e.+ese0s Ithaca... .| Ind. Gen. | 15 HE Gockel besde ll ba6ee 4] adeoqnsepnescatnodas 
lanl Tos s-c ste Reconstruction Home............-.2.+--- Ithaca. +.) NPA Chronic OGilaee as OCs Pats otras Qu ieaeicntal atate.o date ciaomrelaters 
Whey Renee Tompkins County Memorial.............. Tihace ticescsmences NPA Gen. 122 192 sll src rePnil iesreree aenlttestetsl=-c DB h Sete Meee ea cemases 

ALBANY REGION 
ee EI DI ee a Ba ee ee ee 























Albany.ces ssa. JNUSTRI deo GRD Ee DBE AUC D Ee UUBuanrD oC Albanyescwtemsstcan: NPA Gen. | 519 365) | sees 120 34 30 | *Adding 128 beds. 
Ries ncisreiels < Aibany Hospital for Incurables............ Albany. <sccsicisciss NPA Chronic OG Meri. ee. OOa case his eee t 0 
OC  otaopoue Anthony N. Brady Maternity............. Allbanyerer cence cel: Ch. Mat. 62 WY Wesc bec || assets eoebae 86 
LS Ai ee eae (CORDES S dues e AE ocrsosapaacnonemmoce ‘Albany setenssccess Ch Child. 60 BO) | Seecrtatrl ro taetes|linaatoes 0 
SMa ease WONDER take eee e snes Rees ee ete Cohoes*eac co sees. NPA Gen. 61 (0 eee | reer een le rea 12 
CMe AEN Ler orig) ns. ode cc ves cess oid etin'n sence iA banyseeceeres eee NPA Gen. 80 SOM aetad Meer call cee 18 
ERIS He BES PCUCES: «ccc sce ccseeces atatetrale Mhotenniet caper N Scealeieree ce eh ne = a dase | wise scpeeasce mu 
CO See nM ICHAIN DIAN VALGY': <2ccajeleiecierewicceciasines attsburg........+. new eee LOGS L0G) os Cen | Se eeaten Ihe eee 
: ne Biyairans Petals fl be Risers Sia Ae Plattsburg........-- NPA Gen. 250 ZOO akaw lhaceteten Pesen 26 
i f Hi it 
a Pal one eae . a ’ 5 is ae d Hudson..... eereeent ONE A: Gen. 101 LOD c cretereven fh tore ere Heese 18 | *Replacing 81, adding 
24 beds. Replacing 
‘A 18, adding 6 Loomer es 
¢ BEE Jumbia Sanatorium,...........-. ache Philmontsson. etree Co. Tbe (Pal Socata lestipge CE eieode 
ee “ema EY RE ti dcMenusoune lanes EB ooneagnan Ind. Gen. 35 OO se Dac Ik ores Ceele c tote 5 
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Hospital * Bep Capacity, BY TYPE oF SERVICE? 
Service : Ownership} Medical |—_————H+-________——__—_—_——_Bassi- 
Area HOSPITAL City or Village or Type? General, 2 nets New Construction 
(County) Control! Total | Allied |Chronic| Tuber- | Mental 
Special culosis 
ALBANY REGION — (continued) 

Delaware...... Bathgate:% omessricons ser aetinclisistecie te HUAENLOLG eases. sells NPA Gen. 20 20) le so ave kplletete ateretetl eaters OA Newsies ccwerndoemeetae ’ 
ed joa Delhi. ojsponcee kates te nae ee Delliv yracescemte NPA Gen. 16 1G:)]). Srossteie'| wale acto cee 6:4\ scteteeapadecemaeions 
ae ees Empet Maternity Home................-- Sidney s, a .cnee asec Ind. Mat. 3 Oi ASseer etenee incase 3."| saieike baleen aarti 
BO aac Hancockc tn cates tcteae sei oe cioioss streratente oe Hancosks..en. sche Ind. Gen. 12 1D eiecasie) |iaie setae are ilk Ase en tects s ertte 
S Veet ss Marparetiville 5c kc cceie solos sists os clei otsere Margaretville....... NPA Gen. 52 O25, Sisecwiill eats ieee 10)4) eater te oe ae 5 
aac SMIGh -). dem vacts peer erode else Gest centers WaltonS.c. ci. ccene Ind. Gen. 16 1G) cateas Meet Meee 4 | Soastebe ee BAA SA Tac. 
St Madsen SEC VEDES IS. taidsnciciete eceperemaieier e sciete seis Waltonses sceciiecser Ind. Gen. 11 LAY. ceisler] Hasire ol) seen Bill! anneal a eeepc AGeOE 
Sy Toes The Hospital:e neces swcoea lee eeeiecee Pidneyes ene cee City Gen. 29 29: Ie canll Deities eld Mee ee 12 | Adding 22 beds. 

ESS6X..crcecser Community 3/42 sin ood soso ae cee ice Elizabethtown...... NPA Gen. 12 12 waco ce eam Beeee 6: Siceeeaeaeeencee skeet 

pit tees S88? Hranklin( Manor. ss etet os caer eee Saranac Lake....... Ind. The 14 aR Aw.. teria 14 |) Sie UB Arcee rscor cigs é 
EER en sere ae Valley Neighborhood House & Hos- 
Seat ECE Seek ane are Keene Valley.......| NPA Gen. 11 11 NS case |Seaae mane oer 5. | Uhaectamedeasss SemNe 
RR ABC ric ie “Piacid Getieral: (areas eee es Lake Placid...... Sali Bineoase Gen. 20 20's) derek lpsioecenn| moeeee 6 | *Being replaced by new 
50-bed, 10-bassinet 
Placid Memorial Hos- 
see pital. 
BE agatacion Minevillets j.si:ceciincmomeaae oe vei) Minevillere ca -ceekie Gen. 18 1S eateisrelsel | stoves 1 
Sake renee Moses Ludington............. .-| Ticonderoga........ Corp. Gen. 85 Eth Seevtirs || ese tre 12 
See Trudeau Sanatorium............ ..| Trudeau, PO Tbe DIS Wee cek 225 0 
ft enhenbenss Will Rogers Memorial Saranac Lake....... NPA Tbe UPS oSaere 125 0 

Nnlionseeeenee Nathan Uittauersscnancoccs cmmewoneeee Gloversville......... NPA Gen. 129 120 eS aol eel oe 30 

Greene. -Seee. © Memorial Hospital of Greene County...... Catskillve eco Co. Gen. 50 50 | csterssiethlirewiesnllineroe 15 

Hamilton...... No hospital in County. oo sccsccrs 4 2:e,5;6:<.0sraie oe oie tajassielee(elele clei eb eelei[ce sre site alll ayo tece te rm Iiceresets Sal lbetet ots /e ret enees = fell rete aan ere nets 

Montgomery...) Amsterdam: Oity).; 2. ..c.ssiovesmeuites cs Amsterdam......... NPA Gen. 87 SY Gl ener Wea t| mee 20 

G cial) Bho Mary’ Sosa 3 arctan ices a toes Amsterdam......... Ch. Gen. 194 194 )\ciaisieeasl Cawescyll meee 30 

Otsego... «2.5. Aurelia Osborn Fox Memorial............. Oneontal- A. .-2..25 NPA Gen. 69 GO. Ws laavea eyes iets ane a eee 17 

BS ecetORe Mary Imogene Bassett..............00.00 Cooperstown........ NPA Gen. 88 SDM Maden oauenl|| vapoc 10 

Rensselaer.....| Hoosick Falls Health Center.............. Hoosick Falls....... NPA Gen. 14 1 ES eerie dears. coc aee 5 
an tones Leonard 44.55 er eaaciens. + saenoeacswiones North Troy......... NPA Gen. 138 138 1\\sezafe fll eee eal meee 36 
a. Me cere Marshall’ Sanitarium) (os sanceeine-ncene “PrOy wees eee Prop. N&M G3: |Pislets caret |Meat tt eenee 63 0 
meee Pawling Sanatormin-2.css- ess neeeceeice ss Wynantskill........ Co. Tbe 118 a] eo oe: o ull erecta 1189 cee 0 
he abe St. Joseph’s Maternity...........0ceeeee ELOY wackieceen tenner Ch. Mat. 32 S2 il ceresievaln slow coat eer 24 
So) Sees Sb; Mary's... tkacuecgscoeoe et Cotice aan TPOY Rass semeec nes Ch. Gen. 250 250: Il. stsvectet Ul-arsc eee 24 
Mts | eeeere Samaritan’. <:d.co acacia aewen ene nee Troyes See cee NPA Gen. 167 167 Ul ctseSar lt oosote nla 32 

Saratoga....... Benedict Memorial. ccs. cles ocieeitceentte Baliston passe eaee NPA Gen. 22 22 || \cccteomonil! oteicveall eateeene 6 
Hai Sree Corinth Su ioco asouiseme ne cate cieekiacas te Corinth eee een NPA Gen. 17 UZ We satesatecse Nh vel ctacevll Mierereaaes 6 
Fl ice Homestead Sanatorium.................. Middle Grove....... Co. The 100 niMatcc ts: Moyes 100+ eer 0 
a Re 5 Saratogass...c Soacaencet eee keen eee Saratoga Springs....| NPA Gen. 79 GON) saferopesalseee ae eee 16 

Schenectady....| Bellevue Maternity Home................ Schenectady........ Ind. Mat. 50 BO |) seperom lees al eee 54 

. ....| Eastern New York Orthopedic Hospital 
I), Behpok. 9 S52 eo ae ee ce een Schenectady ........ NPA Chronic abil Bs aess. 35. liens. eee Oil Sede dsteeietetes Sasaneses 
- cand) Bis 32 ee ae ie ey eee ee Schenectady........ NPA Gen. 331 BBL sjercese pesee soul aeerase 82 || cee eeieraeerneeen 
. Jues| Pts Clare'se sees san ce ie een eee ae Schenectady........ Ch. Gene 1) setenSel eeuiex's. (coerce een eee .... | New 200 bed, 24-bassi- 
net hospital under 
2 ; construction. 
£ seaxsi| SChenectady Clty. ceciesaseee som erstoicroeenine Schenectady Tsol. 33 33°" atest bene 0 
. Schenectady County Tuberculosis ..| Schenectady The 1310 ee. Sas 131 0 
Himbolin oi, a9.'s.0a scene ee ..| Cobleskill... ee B Gen. 14 14s Sesh stetesece 8 
{ Glens: Walls 0a =. 1 eee eee Dal Glens Falla? 3.2225. Gen. 250 290 » 5h oc estates 50 
Westmount Sanatorium Glens Falls......... S The 48 Rwe cee 48 0 
Washington....| Emma Lang Stevens Granville. .......... Gen. 22 22 | Wore keene 6 
& Mary (McClellanions cs cethn aecneert ee Cambridge......... Gen. 97 OF lPcccstes. 4| Pat il Goeetere 12 
NORTHERN METROPOLITAN REGION 

Dutchess. +3. .4) beacon: Hill’. 5 pans shape ee ease one Beacons... ye cnasnie Prop. N&M SOM Pre e.acs. Il islecissealuceieae 39 0. | nna cwaeeee teen ae 
Ve Meade? -| Cardinal Hayes Convalescent Home....... Millbrook.......... Ch. Cony. 68 68 ll c-cwtteel | Pereira ltawreciee 0. | Secictnaespteeteeneecre ee 
Sey ees ig House cae acahin meme nies eeey ene Beacons... ipse eee Corp. N&M SOU Relievers! I Geracisrenul eemeees 80 0) | “eset. s cee eee 
°. 5. see iGo a sind: J. Astor Home for Children...... Rhinebeck.......... Ch. - Cony. 44 CM Ber eees |Patert. || acm: 0 | ccesa seated eee 
a Ae Highland acces c oe seen eee eee Become eeactoreneee NPA Gen. 50 50! |) Sewan|| mee are wh ween 11 | \.ccvetsaeisags keer 
© da, loalnaee Northern Dutchess Health Service Center..| Rhinebeck.......... NPA Gen. 30 30) Rec ewallieee ent eater 14-| v.cwast cease ree 
< ......|{St. Andrew’s Convalescent Hospital........ Poughkeepsie....... Ch, Cony. 23 BB Al ale-sreves il hsccete elu aero O. | ctusietiovigaattaeeteen seme 
te be eet Di Brancise sc. 5 een ee ee Poughkeepsie....... Ch. Gen. 89 89. Sc! ll qsloe ee lace 25. | +o ctv.ae Steere ete 
he Wer ete Samuel W. Bowne Memorial.............. Poughkeepsie. ...... Co. The TSE exc: lt erect AS 1S |e woos O | 2c eee eee 
eee Samuel & Nettie Bowne Sanitarium. ...... Poughkeepsie....... NPA The | GScape |) easec NN pcos O. {ccs cyereretnteroletete eee nteRTe 
Be « Vassar Brothers: jaan eee ae nee Poughkeepsie....... NPA Gen. 204 208s iS ccs. |” oeeee eee 43 gece to add 31 

Ss. 
Orange ei wadee Cornwalligns tc soceaec theca om natin Cornwallitze Seca NPA Gen. 66 66: | Beessel|t nese. |) eee 15 |) cwséhdeabeanteeaen eee 
NA Aa Elizabeth A. Horton Memorial............| Middletown........| NPA Gen 90 te aeiseeas lmaccen| cmos TG | senate eevee untenemeete 
eh obey tere Estelle & Walter C. O'Dell Memorial Sana- 
3 LOPIUM one eensicale soe oo sect eee Newburgh.......... Co. Rbegaas DO tetas aro) I tesa rare OO) || ete 0 
eee is a i opisiiad entelcnoas an ee Central Valley. ..... Corp. N&M 40 lee tee | acemeer | eee 40 0 
Ee aeennee OSGI tan \canatmet secs yseer nace seer open ee Secae NPA Gen. 38 SS slieoasicehaliger accel eases 12 
Gin Ranks fest Re Oak yan a atta Goshen P2233 0e Ind. N&M 65uleen. aoc , 65 0 
no tetttees Middletown Sanitarium and Hospital ...... Middletown........ Part. Gen. 50 50" |) Seco bared owl ee err 9 
aottteeees |{Municipal Sanatorium isville. .. ....| Cityé Tbe ZONA We Seno 0 
S  seeeeeee DE-ADENONY,8 #5 on coobmce epee oe ..| Warwick . Ch Gen. 50 14 
tet ee eee St. Francis Ee eee DEO tea ..| Port Jervis ep | OLE Gen. 58 58 ll 
fae be ewes Dts Luke's; eee e eke is || Newburg una ane stee NPA Gen. 186 186 32 
Sees kt Tuxedo Memorial.......... ~ =|, Luxedo!Park: sce...) NEPA Gen. 33 33 7 

Putnam....... tArietta Crane Reed Farm. ‘|, Browsters. semscane NPA Cony. 20 20 0 

ee Julia L. Butterfield Memorial .-| Cold Spring......... NPA Gen. 45 A Nae ceamtietel | Te Sparel jm cnt 5 
se eeeee Mahopac Emergency....... wes: |, Mahopacssseeemeee len At Gen. 10 10 ane 8 

Rockland Jats Good Samaritan 5. 2a. cose sientsconeees a Dulfertyaaa. «eenertee Ch. Gen. 82 BBN rere, seroml| arsine oul ree 16 
* Grand View........ NPA Cony. 100 100! | ees tikeentnes Wieacees 0 
i ULI. eeseee nee Cony. 38 BB) lees so all oiebsiceu tetas 0 
= Nyatkvcrese nse NPA Gen. 89 SD il inesieetee Niwrsinrse Ml beers 20 
-| Spring Valley....... Ch. Cony. 25 Pal oe sce || Sopro.! Robao: 0 

MANO saree Co. lle We oRpedel lh aeos 86: cette 0 
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Hospital Bep Capaciry, By Type or Service? 
Service Ownership Medical Bassi- 
Area HOSPITAL City or Village or Gen nets New Construction! 
(County) Control! Total cia Chronic} Tuber- | Mental 
Special culosis 
NORTHERN METROPOLITAN REGION — (continued) 
] 

Sullivan. ...... (SUITES, ie Be ichs R Callicoon’ | c...0.02% Ind. Gen. 18 OKANO 5) Sect pa (epee be ti PRA Ce 
he NAEP isms tonMAvenUO macs screens dees eos cre Monticello.......... Ind. Gen. 25 DO? Petctetncc al asetorere [tre eters [Bi ode 
fee corse | ML AIDOMIUCA Sata eialn wgreistaitisnisis.« sleie oos.eisic iLibertyes aes sucees NPA Gen. 35 SD il Fsteieite: bwiemes, | arene eo a on 
Se Per cteye se NLODUICELLON) Nase ccer chte onciwics vs cmeca Monticello.......... NPA Gen. 20 20th |e eeoeyas'i| ts cierto || noes a |Peeaeed ceive tae ee Bits > 
2 -s....| Workmen’s Circle Sanatorium............. Dabertyireccisc ens NPA Tbe SOM Rrectaccaan|is clone SO Ul cacti ae nites Se aaa 

Wibtera. cess cls IBETERICEINGa cies treccrm etn t acc cls sic aaioie (Kingston sacmesnet ets Ch. Gen. 92 QD uae. Werte WMoate s 18 |*Adding 108 beds. FRe- 

placing i adding {6. 
: bassinets 
55h ete HATH abn arterer eee at rat elects viele «sie oie RANG Stoner teeters NPA Gen. 118 WS i Sree: Wee oes. lle 7 LAN a SR ROA SPR ae 
Rela re is cp retest Ulster County Tuberculosis............... Kingston 70.505. 0.2< Co. Tbe DO cmserteion It gare 5G) )| nance (Gl) RR es Sie a fir he 
Ce eee Veterans Memorial. ...............-ce008 Ellenville........... NPA Gen. 17 LVF Powccrsr areca ime atereras lates ete Su llnnentrictaaeen at meee 
Westchester.) Teikur Cholim.. 0.2. oo, deccce meee c age es Mts Vernone-cosscrk NPA Conv. 78 Siac caliente] rate ore Ol ie tets ate reba aes 
io Pera DlyaNeg@ale HOMO Sooper. ye ooo odcisicle toe. Walhalla teeter ence NPA Conv. 60 GO Cieniss lpeatcrestt [pare see LO IES atti ee eo ta 
a .|TBurke Foundation Convalescent Home..... White Plains........ NPA Conv. 197 REIS Ves ph a (a OM vt merlanine caeeaee 
ie GCrichtonviouse sta aeeck earns eae eee: Harmon-on-Hudson..| Prop. N&M ode | areas: WP neseael lees 24 ORIA REE. thease foe 
5 Croton as Berea sattlslan lee sie see nists Croton-on-Hudson...} Prop. N&M LE amen ak Woot eta 94 OF | anette x ye sew ee 
Cs Dobbsierrysaw tcc rs coke ccoscene ene Dobbs Ferry........ NPA Gen. 46 AG TU Rens (Se Soar utes t oa LO eee ee Oy poet ee ee 
& fElizabeth Milbank Anderson Home........ Chappaqua......... NPA Cony. 104 O44 | eter he carter) tacts < OR og 3 heen naar ae 
Gi INGTON AGI 1 gegen thb at een ee Katonaheae ene NPA N&M Yl | ctxt ccc | Cees 37 (1b) | Meek a Na aa, eee 
“ COSC. 6 Sgro pee” ee ERS nen tee VWalhallas jo 2.5. crree Co. Gen. 800 ASB temas. 275 69 TDi Ro eras cen See 
a EOP OME, co eee Eee ee ee Wonkerse: woe see City The AS ree wit eee Ce eae LU) el an oP eg A ee 
5 Greenmount-on-Hudson................6. Ossining oes cneares Prop. N&M 19) | Ascequerenilh te aeveran fl ser aes 19 OW ae e\enieche ie eae 
“i HIRAVCONBLCS UM e cy ret ncn caine «es Rye eee nee Ind. N&M Dialer saree ll cates: a|tsarents 52 OBR ee oe cenah tek cre 
2 ...| House of Rest at Sprain Ridge............ Yonkeray.7/ 5 st.nieee NPA The LOAN OE caterer poke TBi\e savers OGleirete se’: eshtattem nciescnee 
. EPA VANS LOM ELOUSC..6.¢04.00.0rioiede seis oe Cocos Unvingtomses=rterecnr NPA Cony. 100 LOU eee | ha emliee a is OW ert! boctn taleurens 2 
a Be UAYELORGO Sen cr icteieie oe Sais oie Oecien ais tsk a Bronxville wa ccc ne. NPA Gen. 104 1 caries | orerees | (eects 20 | Adding 95 beds 
3 ...|{Martha & Milbank Home................ Valhallacs ss pemeacs NPA Cony. 83 Chal P Seared Weide | oroes OA See a A eset 
Ly .|t{Mary Harkness Home (affiliated with Pres- 
LDULONIETAN 6 oS PRGA ee Seen mE Out a ne Port Chester: ....... NPA Cony. 50 TE eae S| ee cea ee Ole Wargeels scicaconmemeeeeee 
2 Montefiore (Tuberculosis Unit)............ Bedford Hills. ...... NPA The 2S OG everetetercenliatcneciete 23 0ileeses AER So ak Seema arb 
a INTCUBTRVCINOW. \. cee pe acicie sae tesccente Mt. Vernon......... NPA Gen. 199 AGO Meercms sree. I ewions AOul ease Se, << cle crorctats o6e fe 
§ tNeustadter Home (affiliated with Mount , 
(SLEADID\:, «0 HRC ENP a Par ERIN ee ee Onkerse occassions NPA Cony. 56 B65 egeeical Geena sel dees 0 | Adding 30 beds 
. INewpriochelless sc Metter veces New Rochelle pee eee NPA Gen. 310 SLOW ceteris Vie seks VO EE aed att tartan Bostet se 
a New York (Psychiatric Division).......... White Plains........ NPA N&M SOU Alea cline etae ollho cscs e 301 Orla Po 2 Sateen emeatars 
£ Northern! Westchester? 520...002.c.eeesee EC PEGSCOM Sata aing NPA Gen. 140 A GAN) les sees call lace ateeaeal IP PCRS ZO Nake, ace i acele ava rer nua rats 
oS TAT. 3 Sala ye ES Cote ee er Ossining shea cee NPA Gen. 60 GOD ercetcnaliteww Sein Whaat as PAG (ee AER are age 
2} PP PRIRECORSIAL eee rocco ten sis Gialtietcreictere.o'e's See Peekskill; ........6. NPA Gen. 76 Tel he tereeetcna | Ieee Mea che 20 el Mitte ant csrokceenereenie 
4 .|tPelham Home for Children............... Pelhamirny ction NPA Cony. 20 DAD som etoer| tee creie MMe Ope Oy ihePR Pc: cs-slete in ataie’e eters 
< FERHe WOU nite ccc Merce sh Asiasosrcae WKatonahiec cecil cnn Part. N&M SCuloeee oe cae des: Posewss 86 Q): | accepts es. ce ene een 
* tRest for Convalescents................00 White Plains........ NPA Cony. 68 GSulineress eos aisiess Hime sie Oar ace oe ek ee 
3 IRessayahill Sconce yierneteshhiecn ae an Hawthorne......... Ch. Chronic LOOM Sa crecte LOOMIS eit aeree OilWeti es eueen cece ae. 
a San MSLU ASTI © Sra Steg eR nA Fo ee White Plains........ Ch. Gen. 134 ASE es Se St Saree fore ll bvtteitets AD ue R cans = Getesene tie tarteme 
iS ...|{St. Eleanora’s Home for Convalescents..... Tuckahoe ye.c 406 ae Ch. Conv. 24 Pe Wier ae | Rasa em Hace SoS OS Reece eee ener 
< Bitte OMMISMELOME «<< cece cis bold sie norsisleje ciate Mamaroneck Ch. Cony. 28 PA eee) beet t Cote On| tees ose cacstrertten ~ 
. Puen OMnistiviverside ss: s seh. secksacente Yonkers eer sen eine NPA Gen. 188 SSR rll actif al eee ee BYE | er nha nee oae & 
a PU OSEDR: Seat mins sae wsivsiupiacce wince eae ionkerstecsseeee anc Ch. Gen. 218 198 PAT ees enal Me oresc DAN) deca os ome ee ueoos 
; BePene VINGeDt Ss Heteab ca. <ccccaccesiecast Harrison. ss ,.ecerafar Ch. N&M 200 Nl Revs eee | eel Sees 200 Ouiliatra seeks: so. Bete ee 
I .|tSolomon & Betty Loeb Memorial Home for 
OTE CSCENLE: saraeececier- cla cs pe acioersene East View.......... NPA Conv. 100 LOO cereuiliectactest loses LD ee RAS OAC AS 
& MME SBORYIUOUZE. asa cccrarco ben ace de oes cic oeeee Ossining’ stes.c..aoctee Prop. N&M Cpl eae Lael ys icte otal [eo eees 32 OP kdot od eee caak 
2 DRE VOW es cons sniccvncc ak vawtrascsncene FLAITV VOW ee teres ite NPA Gen. yl DTA Han eae tl aectecictoul ice stele LSS albeit wiaterocpeseracsteteatoratebemt ore 
ri Worl MULL OO RI larelarnictte,.< 6 oie cee avo aidoeiee cae Por @hester. 2... ase NPA Gen. 182 INSTI ect eran 4 eye SAhileiast dhxcrorc-asesamiamieraree 
= NUE OpEIALTIS Ac nea nt you cae n codeesou White Plains........ NPA Gen. 188 USN eeiceallteoe i eral ets sc SOW Cee hee Se 
€ pMonmers Generales: <cs2ecscce maccseece Wonkerss 2. mcnt der NPA Gen. 139 TSO! eee toes iste ects OMIM nxchiershya seersteare here ores 
G WonkersiProtessional. 4/0522. wal secrete oe WV ORKersi nse. crea Corp. Gen. 164 114 BOM Aa Ree Me eeeh. SO MANE: Sesh bic eee 
LONG ISLAND REGION 

Nassau Floral Park Sanitarium.............0.0.65 WloralvParkoy sa.ecteie Ind. Gen. 24 P.O otek a [eek aera We eae LOWRIE oe ed crclerarst aerate dios Pe 
ie PAM PeODOLe OANICANIUDD «.0.2'e 04 s iia oceewrre ance Preeportisis.c.o:.<cactos Corp. Gen. 33 SS iahoteceorevesalipteseeea ms | tos sets « DOMIR A ect ces cratsidaheer cites 
« .|{House of St. Giles Convalescent Home and 

RICE OD Mr eeat cyarxtajotare waters arbieis Werehatetele sae Garden City........ Ch. Cony. 60 COM ncrretee Rectecce tee |! uearetots Oi eee Sermenasieniad remerd es 
Ci MPU OR GED CACM acc ce atere 2 cael tecwia terete, Sratelcretajar cia Long Beach......... NPA Gen. 60 (OPI Banas dl sary Peres Gin | eee irrscrticherria arte 
bs ..| Manhasset Medical Center............... Manhasset.......... Prop. Gen. 60 GON Pattee reece lake revs Oi fetter ctte-cnte tab iationreiate 
if MMOS COW DEOOKScsyeicteys vis-0:0-6Se ¢.sle, crore einteis.e ee Hempstead ......... Co. Gen. 258 JOS AL aa ilmee aie reer DAT eran PIE ne ae FMRC 
- Mercy..... Rated s bee heidie dese ce cere Rockville Centre....} Ch. Gen. 136 NSGH esses lessee oh secs OM ritindes <aiwiansetiorersaes cies 
x HNSSSOUL SEI fore nda oh o15 Spa's, tiete exorerchave noes Mineolas ttl. teen NPA Gen. 224 PPT NA Ee Bo | eee | Weert e BZ VNR a lc rosenscraralorstoaee oe 
S Nassau County Tuberculosis.............. Farmingdale........ Co. Tbe CY fil ley eel iets BOT ias.c5/s ORS seeadace ee 
& North Country Community.............. Glen: Coveren. cee ete NPA Gen. 104 HOS rac cero aretciem! Nar ore DOPE Mette rel. Syoischrafcrcrsiow tect: 
id Oceanside Gardens Sanitarlum............ Oceanside.......... Prop. N&M LO eve ctectraty|||Wetcistevetall ate chee 19 OS Meee nen Prercnxaneceas 
£ MESMMENOBU NN AR CG ck5.c « ais.3. o/ciaieisiate ascielcioiecs 4 orale Roslyn Heights..... Prop. Gen. | 48 ASO steicstaca|ecctre ioe | tolavelers AGH PEE al cenne tees 
Pe .|tSt. Francis Sanatorium for Cardiac Children] Roslyn............. Ch. Chronic LV leas ve ty (ese || Rae 0 | Adding 50 beds 
ee, ..| South N: Ere Cosmas EM Isat toeia rece Centre.... hee eee ae we PpesO: enee ol aces a CADE ae has cies aatctetence 

Suffolk . Biebrunswicw General . .s5.s.5.s.0 defense eces es mityville.......... orp. ee eee COM MOO e ota irr secwllectee tl 2On isis ate nes uaraaaies 

Ci antral jul OK os 5 35, vc.0c le Selawale fates ew ecre Riverhead.......... NPA Levi: | Ce eh MER Set (ere aan [acne ee .... | *New 59-bed, 24-bas— 
sinet hospital under- 
construction. 

a Dr. vale See atvea er teresa eens eiatetehereote © Westhampton....... Prop. Gen. 24 TAY LG caren h sctewreteellintess oie’ OUR the ee tmece cet cists 

. MDP MRICS. cre 6 cs aecsieeGloaaleie nye ooimatets Bay Shore 225..,.006. Ind. Gen. 40 CU eect | Sersiees laarsecte INR ER moc a eermeemce ee « 

5 Eastern cue Tsland 5...t. © cGmisieceredeecstte Greenport.......... NPA Gen. 47 BIG te Save ais Me eters 13 | *Replacing 19, adding 


15 beds. Replacing 
13, adding 3 bassinets. 
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Hospital : Brep Capacity, sy Type or Service? ; 
Service Ownership | Medical assi- 
Area HOSPITAL City or Village 7 or e2 General, nets 

(County) Controlt Total | Allied |Chronic| Tuber- |Mental 
Special culosis 
LONG ISLAND REGION — (continued) 

Suffolk? s<c os «- Huntington: cacccoce cade omens rte Huntington......... NPA Gen. 85 BD. || vasecc Hh cette ci geet 22 
on aprons John T. Mather Memorial................ Port Jefferson....... NPA Gen. 61 G12 Tee asl costo teens 20 
He hie eas? Long Island Homes .--en ease tte erence Amityville.......... Corp N&M QO Tc L2 2s ctaves Atheist yal rcteretaee 207 0 
Bn Rees ae Louden-Knickerbocker Hall............... Amityville: 6).s.e5 Ind. N&M VSM a eral saben eee 175 aia 
Tae ses Nassau Suffolk General. ,............... Coplagde-.- a2. ee Part. Gen. 40 40) oc ae Beatodleeeee 6 
Oe wp Sactats rete St. Charles Hospital for Crippled Children. .| Port Jefferson....... Ch. Chronic 75 ilies tere LTB || esrercte At reece 0 
Pt a Ane Southampton seve sear eae eee Southampton....... NPA Gen. 123 128 | ck see |i oeeerotiererete 24 
Oe suataarae Southside Hospital of Suffolk County ...... Bay Shore.......... NPA Gen. 81 Sele pode Wren iereeor 24 
a ee esate Suffolk Sanatoniumis. soe ee cece eee Brookhaven........ Co. Tbe TSB ulinenes T56:|) oom 0 

NEW YORK CITY 
Beth Abraham Home for Incurables....... Chronic SUSM ers nels B18 I) c.seamleeeeres 0 
Brovy hice Gainer nee nse cde eee eee en. 329 B29) Hy cates Ml se clecgrem aecateeate 84 
Bronx Eye & Ear Infirmary.............. EENT 54 4: | eRe Wet econo 0 
Bronx Maternity and Woman’s Hospital . .. Mat. 30 RUB sacle can Nese so 40 
Hitch Sanitariumy ines. eemees tee seers Gen. 72 TD Ne aso tesllleoiecereenilt Reaeterete 28 
Fordham scoacuigdeuiananen art encore Gen. 414 414 Gaal eB ecelll some 32 
Hero Francis Sheryier Home and Hospital (Hos- 
pital Diyistononly) eect eee teeter. Somat Ch, Chronic OOS |e eer 190/54) Aenean 0 
MY gees ere tals Hebrew Convalescent Home.............. S| Ab aaa NPA Cony. 81 BT aciencig lh Seeperercre tena atte 0 
Ped ee cieten Hebrew Home and Hospital for Chronic Sick} “ .............. NPA Chronic TON Weare AU Ieeecererean ||| orice 0 
Re antes Home and Hospital of the Daughters of 
Jacob (excl. acute unit).............00- SM SS ERS ee NPA Chronic 15 8a) pee ee JOS 4) concent eee 0 
OS aaleeieers House of Gal vary... a eee eee SO . Sis dace ah ee tee Ch. Sk. & C. 146 146: cu Al’seeae eee 0 
oe oe nckeane House of the Holy Comforter............. Oe Be oe Nee NPA Chronic OL cer oes OU | ecole 0 
Sey tuna meet Huntis*Pomtisennacece seen eneen eee ieee OP «hon SRR Corp. Gen. 90 90. cs cocel ote oem 31 
SN Pn deeene Lebanon's. ace atwinc, cone eee ee aE Nig ae NPA Gen. 207 PAV tal Weare MRR A | cand os 29 
Se Sere oraeieee Leff-Central Maternity Hospital........... HE ea uceacten sats Ind. Mat. 39 B90} shee) SSF eee 39 
ss Bets am LiNCOlNiAs a. creates Aes eee Oe eee OTE cece City Gen. 391 BOL Ih ositiecy ina c seel lector 66 
Montefiore’. scant maee rect eeeeo © ntetis sade toeeee NPA Chronic O32)": geies 544 88 Soren 0 
Morrisania®-...1: heen a a eee Be yas co ee ae City Gen. 466 466: )cedek Gl sc scene 45 
Mount Bden..o2 h.tnece one em ene ae a ae eres. 2 Ind. Gen. 39 BIE meee w lesclene a asec 17 
Parkchester, General o252;.0cs-ac-ce ccceer Bull eae Res Osean Ind. Gen. 137 dS Yas reel asad aco nc 36 
Prospect Sescige eee eee eee ee RB PR ae eee Ind. Gen. 39 395) nose all cose ee arene 0 
LK eek beh deca ahaa anteny aaacnaeteors gee To aetint tno Heit Corp Gen. 102 102" |i ..cyices Wie een creas 25 
St. Barnabas (formerly Home for Incurables)} “ .............. Ch. Chronic Slaten S71) So. a50 eee 0 
St. Francis...... Peteroievarel oe Vet isletatelere sy everaterets BA deleaiaints.qcaiera eh cats Ch. Gen. 350 BENS aca Maas Il choos 45 
St. Joseph’s Hospital for Chest Diseases....| “  ...........05. Ch. The S00 Wess. 300 0 
Seton Hospital) tinier eeneene fod Boomentn nee City The D2 GR payee 526 0 
Union Hospital Association of Bronx....... oy Hem aeiatoctettens NPA Gen. 104 104 |e @eeece 12 
University Heights Sanitarium............ Gen. 65 WS) Gagan |) Speco: 0 
West Hill Sanitarramy..,../.a0ncceacseeee N&M 14: bere Se Sallie elias terre 0 
Westchester Square....... Gen. 175 V7: | sperms i stench 60 
Adel plies i ee one Gen. 160 160°) ah Seer 50 
Bay Ridge....... Gen. 83 BB ill eka e | Wenaece ae eee 34 
Beth Bl jcc acetic. Wate ee Gen. 232 232. I Sesaeh Ween ecoee 100 
Bethany Deaconess............0.sceecee> Gen. 90 LO een Peete ik ee oe 22 
Bradfoid 2.2% nc ae en ee Gen. 66 BO ice giew ll beta elie 0 
Brooklyaythn sen Vcr aecee ohn etee Gen. 356 3004) Sce ens ee oan lela 55 
BrooklyniDoctorsimp eniaean een ae Gen. 92 UP eee Cmrcout! cock 44 
Brooklyn Eye & Har. .......0.0s0+eceses EENT 167 L67 eel es onl 0 
Brooklyn Hebrew Home and Hospital for 
‘ the Aged (Hospital Division only)....... Chronic Baa Rete 444 || Coda weet 0 
at tnneress Brooklyulinoraciey esses eee Tbe 120 heecesioers. | eee 1253" -ace 0 
sle-sisaictoree Brooklyn Womon'siyscye eee ee onan Mat. & 
2 t Gyn 43 AS oars eloee aller 45 
teeta e ees Bushwick ict son css eetee sees Gan 101 LOU) | Gees oe) sateen eee 26 
eee Caledonian a0. 3 eeeenscoe ne ees cane Gen 100 LOO\)| ciseraier |i teseercettia teers 30 
ent eeaes CarsoniC. Pockos 24 rate eee ae See Gen. 107 OFiherceee | Gudite Meee 39 
teeta e ees Coney Island? a5. csccuteen eaten eens Gen 270 TO Le cert! chet ay tee 30 
Rot eeeetees Crown Heights [oas) so. Sneha ae Oe Gen 144 P44 |. Sscere lp ersioots J eters 31 
Roteeeeeees mberland. hiss aceeaesan cme meer ee Gen 284 284 | cies. || siesta 34 
ee Evangelical Deaconess..............0000+ Gen. “88 88" veis cer. I\lesistere ovale 36 
ethene TEONPOIMNG 555, scicsterwisitricnseeoaeicnec ae Gen 296 268 28)-1 cc eccse | csaueiees 32 
aotaneseess AXDORsenecers emma: Ronuave sq5soDaGe Gen 75 VEN Sodse: ||) Gusodsl| scGes 0 
Mt eeeeeeee Hospital of the Holy Family.............. Gen, 119 119 | Taiseais, ls os eon eee 0 
ee House of St. Giles the Cripple............. Orth 44 BAY sccrsrace..jlRcreeteng laoreet 0 
fo teeeee ees Jewish Hospital of Brooklyn.............. Gen. 515 154) <255. eee eee 135 
en tee teers Jewish Sanitarium & Hospital............. Chronic Say! Cowes DAL ow eteec ill cose 0 
we eeeeees Kings County, cocker ees eae ee en. 2) 000 Wied, Ob Dune aes 172 | 385} 90 
: SOO BOL Kingston Avenue, cs-concorene son vost g Isol. 415 139 72 D045 ssc 0 
tae tenses KINGSWAY Je leu cet. seein ice eee es Gen. 20 20!) Se cerse dl acearrs Neavcemeee 7 
B seesseess Long Island College..............000.e00- S Gen 381 BT ill a ae in eit | a2 47 
Bo teeee eens lutheraneeors noses seers es o Gen 110 TIO see aarealllaeicee at taelerers 28 
qtenetness Madison Park,............. : Gen. 163 163 Meelis cet eee 37 
ee Maimonides — Beth Moses. . oe Gen 182 PRO oh nll ht eres el Laren 30 
Shitmaaieiere Maimonides — Israel Zion................ « ae Se ee NAG Gen. 332 BOO Bacco: al ecco 120 








































































































































New Construction 
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*Adding 32 premature 
bassinets. 


ee a rey 


*Adding 10 premature 
bassinets. 


irr 


ee er a ay 
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i i i? 


ri 


ee ir 


i ery 
ee i ry 


Pete eee ee ee meee eee 


Adding 570 Tbe beds. 
*Adding 60 prema- 
ture bassinets. 





*Adding 45 premature 
bassinets. 
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Hospital Bep Capacity, By Type or Servicn® 
Service Ownership Medical 
Area HOSPITAL City or Village 7 or General, 
(County) Control! Total | Allied |Chronic 
Special ° 
NEW YORK CITY — (continued) 

Kitigs a sone iat nGdishamern enaretc esse At cw oceiniis-ce hh Brooklyn cer Ch. Gen. 456 456 tle acner. 
Det Meee [Misc nO mena ottrnccncuii tla ahwscaelo lee Gare weg res Corp Gen. 56 BG:Nitae oe 
OP ase Norwegian Lutheran Deaconesses’ Home & 

TARTS kt oan Gos 8 Bete Gee Be Y Ch. Gen. 206 206 He erers 
Ch gael ane rospechibeiphte etree oc. tediss cs Pek 4 Gen. 159 TBO tos: 
ON ah eenen en Oanherinel BAeetee yc Aegean cae ae ; Gen. 287 ORY |) Gab oe 
ip Aare St. Charles Hospital & Orthopedic Clinic. . . : Orth & 
EENT 60 Lh ON ese ee 
CMM Fares ch St. {el BPHIDISCODSL Ete reaisrersle(¢cietueseseis aCe big aie Press ee Ch, Gen. 232 23 0eleae a. 
a eee ‘Si NENA JB gis 28 etl ee a” GR anne Ch. Gen. 237 DST Neder s 
fe ane fol es LERELHCS Te Plaid oe ae SAMI sep er ointercrastihse Ch. Gen. 183 ASein | (oererere 
iy Aaa Samaritan Hospital of Brooklyn.,......... ll Sareaer et Ch. Gen. 85 Sil Sonce 
oe SOR ee Share onde tn Oe CN oh . cobaogegon ae Corp. Gen. 79 (ih eaaioe 
Oa ee The Swedish Hospital in Brooklyn......... a, acer NPA Gen. 88 WIN Prcatle 
ent i, OMe ee crea ee Gee NPA Gen. 226| 296 | ..... 
ad Serer es Wietory Memorial dtc. ccc ckccccsncuccace CAML Crea Caen NPA Gen. 52 D2 Were eis 
a Ge ee WEES 5.3 oonan Gea eee eer PO GacoaHeaeen Ind. Gen. 20 208 Renter. 
Stn NS om ie Williamsburgh Maternity................. Win DRE ietocrn Ind. Mat. 52 OD Mite cnc 
CPS A EA ABE S3 | Oc ae WE ORR Rogen Aa NPA Gen. 169 TC) gets 
New York Beekman-Downtown............++-++2s00s New, Yorks.y7 0. 2-75. NPA Gen. 100 100 
Cl ete Ballovucwmeee en ahi scaccleiss bs cook cine eS Messrs Biase iaeabe City Gen. SAUPES |) SEEN SF orice 
Cee eiete: BESbeU RVI nh, Sacchi tccceu ts oak Gui? LIME roses NPA Gen, 167 ACTA eres: 
hn Re ew Betlelaraclomner aie. ce aby hacks a mautameoe nee NPA Gen. 450 A5Onl ene 
an AE aren ees i) «Sed? Pe SA Corp N&M BO ylbeeteers all srt 
& Ne ae NS Bote ne Ne ot City Gen. 765 628 113 
. Reo eee Cd Fee ee kere Ch. Gen, 257 ie Wl aoa 
© See secs = CAE. dirrriiee. NPA Gen. 272 HORN) catia 
- Pe ene So SP ee Shee Corp. EENT 33 S33] eer 
(Se eee gh) ih ORES eae NPA Gen. 399 SOO Mmaee rn 
. CREM ss Gil SN ere onoe City Cancer arias detec limeceee 
oe aaa, IRTONGLpe eyes three narra 8 aicmcats SES oe he. eet, NPA Gen. | 251 AMT || in 
Ree Goldwater\Memorial. |. ...00.0<No00..0065 eh Aare coon City Chronic | 1,500} ...... 1,500 
ile a ko eee Gothamt Sanitarium... 20... .ccee ence. Gv A wees eer Corp Gen. 101 (Otsen e. 
CG Caan Gmivereurerrs | ats pee kee os cee Figs ae | Wigaliiateres City Gen. 172 17D (teen 
Cb ae ree tariciia yond: Bat <r.15 1. tiiewteeatescrmete. BE BS EEN he NPA EENT 38 Souler 
Sia AEA Elatlerammemnes (ene he eee cE ac eee ne SE NIE Es ot City Gen. 676 C285 eres 
2 SSO Hospital For Joint Diseases............... ie entire tae NPA Gen. 280 280 slipeartes 
Ls Se Bar Ske Hospital of the Rockefeller Institute for 
Medical Research ............0.seeesee% Se aes seis NPA Gen. | 50 BOHMeyee ay 
a Peaa ae Hospital for Special Surgery............-- Sil Seer NPA Orth. 235 DET jul (hace ae 
Le Ne Meotrcs: Hiwanie Metts sun cch ociconis therners Se B Utes cae he City OE aa escheel| pecoton | eaaeae 
uA a a Berl ae shewasae Memorials. S./2).h e's es s.covnceie ecie os el tlt S25 ae NPA Gen. 185 ASB” iether 
i Ca ae PemCKEROOCKeR ol nysti.-8). Momitichomienis aie hehe CUR mere eae NPA Gen. 187 IST) setoees 
s SS base Lyeieyal Sills” a Sia ey © a a eg ape ae A io cote Maes 8 NPA Gen. 552 EU || ese 
WES R Se nae Mek oyisanitarmum |) J, cusoasca ce sees Sh INS ee eda Corp. Gen. 51 BL (iscrert 
C i eae HeaRING LON PR Bett hase icici cittoninites cea W hide) pong saare Prop Gen. 79 LON ee cots 
Ee rent Lutheran Hospital of Manhattan.......... = pees Gen. 120 1 2OUen 
ESS Oey ahs Manhattan Eye, Ear, Nose & Throat...... a ers EENT 210 210) aah: 
fed AS ek Manhattan General............sc0sse008+ Shull b Gen. 400 25 0ulmeeae 
ad Ban Medical Arts(Centers 2s c0<. daceace seh as Fae as Gen. 141 LAs lees 
e Sao pas Memorial Hospital for Treatment of Cancer| “  “ Sk & C 262 262 uae. 
ss Lae ear Metropolitan cage Gen. 1,060 Gat | Godee 
Ce Go late Midtown.... ae ks Gen. 61 Glaeser 
os Misericordia............. Seu? Gen. 181 {OVEN eee 
Sam Mother Cabrini Memorial £ 3 Gen. 170 LO) soe: 
S ve Mount Morris Park Sry 4S Gen. 50 OO! pera 
« C JORG TESTU SLL) age RRR on eee ar anne mae Gen. 837 Sea ae 
ad ide een New York City Cancer Institute.......... Si eat en ore ne ce City Sk &C 210 PAK) Aeeee 
s LA > New York Eye & Ear Infirmary........... a o Cee ee NPA EENT 169 1692 ee 
ee Fr bR ayes DOW MMOU RIE a tec ca olers ata sicre ate cheats oles ee SR oe NPA Gen. 152010) et, 065; tere 
& Le eee New work Infirmary yc.c..s6clsccencescwes e CMR sce. Sars NPA Gen. 124 1L2GT ewe 
Ss ty Sane New York Polyclinic Medcial School and 
ELOSD Ital easiness etic’. ye ecaentonins oe ne ae at be 8 NPA Gen. 374 S74 elite ore 
‘G at AKPAONUG tas sie suse cscs rleeleied vies Be Eas Feat ae Ind. N&M Epil (tat cee | oe 
chal fen ee PAD RADIBA ete niatet.s cs oe recon ha eer aaet Fae ESS ee evan Ind. Gen. 119 116) Wee ee 
a a a reir CBU ee Nerd ci a accsie aie aiers etorainisiaiors, lel orcs . Pe kha frais Ind. Gen 77 (Kill pert 
. Se ce ar EWAY Metts toksssis vi Sees ol ie Ade yimaoys ® wy She oa ein NPA Gen 7s ellie eee 
te Ngo Oa Bs JENN CTO 9 gg a CP RD ac pied WhetS nanee NPA Gen Ue ye on hee en Nery 
S pe ees ERONEDR Res os ocicsiek siocac es een canon bi) Fabs tion tere Ind. Gen 22 DOA oes 
SY Biers bie BE OBOMEL Uc ciecsn's cies teh wioiaicaseie ciovaxole inches ¥ aR CA ae NPA Gen 410 ATOM Santee 
= ae ‘Shi. (GAS er rita antec eons he eee tye Ch. Gen 449 449 ll tee 
= eet PIE IXA DOU Bia a.5,c:0:ccekrla. oe sin fe aca aticieein ete ez ides tasks Ch. Gen. 175 AW dita | eoAne 
. em Oe iv hts US UAT ie ie Ec ete ear o rE 53 MBG OhEt bee NPA Gen. 520 B20) Sane 
2 “NG ey St. Mary’s Hospital for Children.......... a ie ES tee Ch. Conv. 77 DHEA coe 
lo Cente eae St. Rose’s Free Home for Incurable Cancer.| “ Pe oie yruigiahs Ch. Sk & C 89 SOM ie es 
< ie nee, c PERV IGENE Bz ao col rnuaie ears neeibeir a cele eine e FM erolscate nate Ch. Gen. 440 G40 Pee 




















129 





“*Adding 169 beds, 52 
bassinets. 


*Adding 35 premature 
beds. 





New 306 bed plant 
under construction. 


i i a ars 


*Adding 30 premature 
bassinets. 


ee i i i a es 


New 300 bed plant 
under construction. 


tee emer reer re eeese 


Adding 104 bassinets. 
*Adding 40 prema- 
ture bassinets. 


er) 
see caceeccensseevrveee 


Adding 230 beds, 30 
bassinets. 
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Hospital Z : Brep Capacity, By Type or Service? 
Service Ownership | Medical |_—————_—_________1___—_|Bassi- 
Area HOSPITAL City or Village 7 or Type? General, nets New Construction‘ 
(County) Controlt Total | Allied |Chronic| Tuber- |Mental 
Special culosis 
NEW YORK CITY — (concluded) 

New York..... By denhawa. An saseten nie ones aereec neta City Gen. 214 QUAM ee anes Ul” dered eee AD Ne ee cavctsehtte tustereno tenets 
CO ENS Universitye .<esees enter UNA artes ere NPA Gen. 404 404) 5.0 Wi rescence Oil eee Soca ee eee 
& Fig a Wadsworth :carccc as cee sists otwicers eines Corp. Gen. 54 54 G35 a. SO aereets 1G eer Gee Amieetoeres nee 
bs Siena Nave Wickersham Part. Gen. 108 LOB ie 6 ose shall sbeyeiceced aeons Fie eettorsnosccbabicoada 
e See are Willard Parker City Tsol. 433 BIBT lee ae 120) @eecee 3 
a oe ae: William Booth Memorial Ch. Gen. 47 CY are Ieee creer ||) choco: = 24 
Ls Se Ree Woman’s ae, AeA SNA Gen. 220 D20 sl raha) feel iulcrererete ae eeiete 100 

Queens........ Astoria Sanatorium Long Island City....| Ind. Gen. 28 DBA vac cys sll te Seal amen 9 

Fat ees Yara Beach Haven Convalescent Home for Car- 
diac Children'c2 an sti essen secmiaee Far Rockaway...... NPA Cony. 26 PLT ROS A IWR oror Bal li fyac.. OB eee seats cini crane 
SNe Boulevard! vsoneweaion ses ok eee Long Island City....| Corp. Gen. 125 125 3 Gon ecehl eee eae Biel ert rept ret. cI CaN OnL ‘ 
SS Aa ae a Brooklyn Jewish Home for Convalescents...| Far Rockaway...... NPA Cony. 98 98) || Lvoctn ec I ae cen eee Q:-1) PGs Beco eraeces 
A Ae some Doctors Hospital of Queens............... Jamaica yeaa ee Corp. Gen. 50 BO ee hl acetate Qo) set ates 
Me E Bhatt Hlashingrice acetate ee ner niee Blashines aie eee NPA Gen. 266 266). vccvondseyle excel eee 110! eet eae 
RES ste ETI SIde:-\iaisscnateletie vies ore asteloteameie aaanioe Bellerose. ......:... NPA N&M BB Ue thar Cle om oa wecaeters 88 0 | Adding 82 beds. 
iS Sve aaa Horace. Harding pera hine anes Jackson Heights.....| Prop. Gen. 154 T5451 yee ei toee eee Ad, | nc SOE DAS 
oi) Weta De Hospital for Joint Diseases — Country 
FLOME: Stes canidecnere sonoma riers Far Rockaway ...... NPA Cony. 60 60... | oe eee Ov |i saiaic SiaBloaterade parent ees 
hed SAREE Irwin Sanitarium. es tahrie centenecren St. Albans......:... Ind. _ | Gen. 10 10:2 oe ieee eee LO) ceimanetaeeie aerate 
Sie JAMAICA Ss Stee Bs eS ae cee eee Serna GEMM. On odaniour NPA Gen. 185 185 oleae ewes here ees 40 | *Adding 36 beds, 
Sm ote Kew Gardens General..........2-+++eess- Kew Gardens....... Corp. Gen. 166 166) [vce INE estate eeereede 5B il <deweaclestes cen Ger eee 
Sor gebasiesc Mary Immaculate’. - .\3/cfs/.'s:0.0eis acie elels's JAMAICA. 0510.4'5.0018 «= Ch. Gen. 283 Pal ee ce | ieaciac:iMnat ae WUE Wo onaiaorsonpodse e500 
cae CA ee Memorial Hospital of Queens............. Jat alce manne Ind. Gen. 75 TBs-|" scarce lpia eceevalemaeens 9 | Adding 25 beds. 
Mio Sahar Park {okonereciiaen cists cst atten rane ae: St. Albans\.).. s/s Corp. Gen. 18 18 ays eters | ae ee 5: || “shicte aetwasteee semeees 
Sh petnt aie PRTSONS, aahisteeieee ones eRe Oe en Plushing setae ee Corp. Gen. 60 60: || Soe ll eee call lee 20)|| Ait eeeaesteee the wa Parots 
Hecate PhySIClans. tpn eres ren earners Jackson Heights..... Corp. Gen. 135 ABB | json calle eee ee eae 44” eanerts asSk pop oNoSdS oe 
Ce eos Queens: General = sce seen ean eeree d GEN (E85 ob gs docae City Gen. 705 651 BAN sitereceall eeeeete 52 | *Adding 24 premature 
bassinets. 
© Pees Queens Village Sanitarium................ Queens Village...... Ind. Gen. 12 TDs sceetlten Iteivtes sachets 0 
ON TR Richmond! Hollman selanance cee renters Richmond Hill...... Part. Gen. 16 G74)" scsadetatocs |i sane ee eee 0 
os Ry ees River Crest Sanitarlum................-- ABtODIA: Shoe tennetnen Corp. N&M Gh ete inca | acac 115 0 
5 be een Rockaway Beach & Dispensary........... Rockaway Beach....| NPA Gen. 100 LOOM eS cele 16 
Shu ee Hts Anthony sees 16 sate eet ee Woodhaven......... Ch. Tbe 3750) cee el coe eHtiel| ean 0 
ME ic St. John’s Long Island City............... Long Island City....| Ch. Gen. 230 PEON Meese amliaecce, Mon s2- 39 
for see St. Joseph's’... deeemiccmeierecice mere Far Rockaway...... Ch. Gen. 126 1:26 5. eee vd cnceeen) eee 36 
AO aaah eater errace EH elghts er ys ecisaacmoae = sees eer Hfolliseeeatie canciones Corp. Gen. 37 Bi.) Seo ite ee en eee 0 
1 Fae hanna PTIDOLOW. 5 2 eee ee eee Jarmila near City The BOL OS nettectallaeee O57 aeons 0 
Richmond. ....| Richmond Borough..................0005 Castleton Corners. ..| City Isol. 36 36 I ona cul tee cee lee 0 
r .....| Richmond Memorial Hospital Prince Bay -assm sche NPA Gen. 107 LOZ, |. Saas laerstor oo OO 12 
.....| St. Vincent’s Hospital of Borough of Rich- 
TON \onieh caioirearelasteleh eee ae eee West New Brighton..| Ch. Gen. 208 DOB ocee tien ile nel eee ae 35 
CED ae Sea. Views. abies seer eee West New Brighton..| City The TOA il Siete: Meee 1394) 0 
eis tae Staten, Island)....fcsmekes smee oe emaeeeee Tompkinsville.......] NPA Gen. 230 PO eS SERB | to. oo: 62 
= Fissragt|! WUDDY SING 1. sa ceratten erent reer rete West New Brighton..| Corp. Gen. 24 ye ee ese. || ec 0c 7 











{ Although located outside New York City, facility is sponsored by New York City organization. Admission is largely limited to New York City residents. 

* Asterisk indicates those projects approved to receive federal assistance. . 

1 Ch.— Church. City — City. Corp.— Corporation. Co.— County. Ind.— Individual. NPA — Nonprofit Association. Part.— Partnership. 
Prop.— Proprietary. State — State. : 

2 Cancer — Cancer. Child — Children. Chronic — Chronic. Conv.— Convalescent. EENT — Bye, Ear. Nose & Throat. Gen.— General. 
Isol.— Isolation. Mat.— Maternity. N & M — Nervous and Mental. Orth.— Orthopedic. Sk & C — Skin & Cancer. Tbe.— Tuberculosis. 

’ Capacity is the number of beds which can be set up for in-patients, based upon space intended for such use, but excludes those in such areas as corridors, 
solaria, day rooms, emergency rooms, recovery rooms, etc. With some exceptions, data relating to general allied special and chronic hospitals have been 
od from the veues institutions, while those for tuberculosis and mental hospitals were submitted by the State Departments of Health and Mental 

ygiene, respectively. 

‘ Includes all projects approved to receive federal grants-in-aid for construction and those for which contracts have been let, although not receiving federal aid. 
Asterisk (*) indicates those projects approved to receive federal assistance. 

5 Capacity of Strong Memorial Hospital (NPA) is 322 and of Rochester Municipal Hospital (City) 305. 

* Sponsored by New York City. Admission is largely limited to New York City residents. ‘ 

* Por New York City, the community (neighborhood) of location as popularly known is specified where applicable rather than the name of the city. 
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LIST OF FEDERAL HOSPITALS LOCATED IN NEW YORK STATE, MARCH 19491! 





Hospital 
Service 
Area} 

(County) 


Steuben....... 
Westchester. ... 








HOSPITAL 


Veterans Administration... . 


Veterans Administration... . 
Veterans Administration... . 
United States Marine®..... 
Veterans Administration... . 


Veterans Administration... . 
Veterans Administration... . 
Fort Hamilton Station..... 


Veterans Administration... 


Veterans Administration 6... 
SSPACION Fiore ccetareieis ive cic ees 
tations tedcan esac ctaescc 
United States Marine. ,.... 
Veterans Administration... . 
Veterans Administration... . 


Veterans Administration... . 
Station 


United States Marine...... 
Veterans Administration §. . 


Veterans Administration... 
Veterans Administration.... 
Veterans Administration... 
Veterans Administration.... 





City or Village 2 


Kingsbridge, NewYork City 
CastlePoints 2c eaenees = 


BUOTOUN bearer arreteee ears 
Batavisices s csane ssi es 


City 
Ellis iad, New York City 
New York City Aveeno os 


DYLACUSE ae Gecicsere Races ns 


Canandaigua 
Newburgh... 
Wiest Poitier, cs oon saeco: 
Fort Totten, New York City 
ore Beach, New York 


St. Albans, New York City. 


Stapleton, New York City.. 
Staten Island, New York 

CHYEAS Weel cates 
Saratoga Springs.......... 
Bathe ea eonctcce seem oe 
INOFGHPORT:. risceocimiesne ee 
Peekskill ee ien ccc cteacee 





Ownership 
or 
Control 8 


Vet. 
USPHS 
Vet. 


Vet. 
Vet. 


Army 
Vet. 


Vet. 
USAF 


Army 
USPHS 
Vet. 








Medical 
Type # 


Gen... 


Gen. 
Tbe 

Gen. 
Gen. 


Tbe 
Gen. 


Gen. 
Gen. 


Gen. 
Gen. 


Gen. 
Gen. 
Gen. 


Gen. 


N&M 
Gen. 
Gen. 
Gen. 


The 
Gen. 


Gen. 


Gen. 
Gen. 
Gen. 
N&M 
N&M 











Bep Capacity, sy Tyre or SERVICE 





General, 


Allied 


Special 


Chronic 








Tuber- 
culosis 





teens 


sees 














Mental 


Bassi- 
nets 


New Construction 





seen 


10 








New 1,000-bed general hospital, 
including a 240-bed mental 
unit, under construction. 


New 1,000-bed general hospital, 
including a 240-bed mental 
unit, under construction. 

Construction to convert 294 
general beds to 200 tubercu- 
losis beds. 


ee i ee ry 


New 1,000-bed general hospital 
including a 240-bed mental 
unit, under construction. 


Construction of new 1,250-bed 
general hospital, including a 
360-bed mental unit, pending. 

Construction of new 500 or 1,000- 
bed general hospital pending. 





Adding 606 beds which may be 
expanded to 1,000 beds. 


on to i 
sea emcccosccereccceseseeenese 
tele tw'e'y16)6,0 dla se 0 eee 6m 0.0 Wee ase 


New 1,984-bed mental hospital 
under construction. 





1 Except for new facilities under or pending construction, all data are from Journal of the American Medical Association, American Medical Association, 
Vol. 140, No..1 (‘‘ Hospital Number ’’), May 7, 1949. 

2 For New York City, the community (neighborhood) of location as popularly known has been specified, where applicable. 

3 Army — United States Army. 
Vet. — Veterans Administration. 


4 Gen.— General. 


N & M — Nervous and Mental. 


Navy — United States Navy. 


5 Under consideration for closing June 1949. 
6 Temporary hospital on loan from United States Public Health Service. 
7 On lease from New York City. 
8 On lease from the State of New York. 

8 In addition, hospital has 1,476 beds for domiciliary care. 


Tbe.— Tuberculosis. 


USAF — United States Air Force. 


USPHS — United States Public Health Service. 














tee te 


* 


oe 


